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EXPERIMENTAL PATHOLOGY 


255. Morphological Characteristics of the Vaccinal 
rocess in Brucellosis. (Mopdonornyeckan xapaktTe- 
HCTHOa BaKUHHHOrTO mpouecca O6pyuennese 

F. Sotomina. Apxue JTamoaoeuu [Arh. Patol.} 20, 
20-35, No. 3, 1958. 1 fig., 5 refs. 


The author describes a histological study of the effects 
cf experimental inoculation with the Dorofeiev—Chalisov 
lve vaccine prepared from Brucella melitensis on 204 
guinea-pigs. During the first 24 hours after inoculation 
a general “* activation of the reticulo-endothelial elements 
i the tissues of internal organs”’ was observed, the 
r-ticulo-endothelial cells swelling up and some of them 
* losing their syncytial connexions and being transformed 
into free macrophages”. Moreover, soon after vaccina- 
tion small inflammatory foci appeared in the liver, spleen, 
and lymph nodes. 

As early as one hour after inoculation with this live 
vaccine a positive culture could be obtained from the 
inoculated animal’s organs, showing a very rapid spread 
of the organisms in the body. About 5 days after 
inoculation the acute reaction subsided and foci of 
rcticuloendothelial-cell proliferation made their appear- 
ance. Proliferative reaction reached its peak by the end 
of the 2nd month and subsided 4 months after inoculation. 
Positive cultures were obtained from the animals’ organs 
as late as 30 days after inoculation. Wright’s reaction 
became positive in not less than 15 days, and the skin 
test “*much later”. The vaccine was found to be 
effective in protecting guinea-pigs from brucellosis, sub- 
cutaneous inoculation proving effective in 70% of the 
animals and intradermal inoculation in over 80%. 

A. Swan 


1256. Absorption of Blood from the Pleural Cavity under 
the Conditions of Experimentally Induced Haemothorax 
and Haemopneumothorax. KpOBH 4H3 
NONOCTH B yCNOBHAX 
HOrO TeMOTOpaKCa 

S. S. Lacutev. - Apxue [Tamoaozuu [Arh. Patol.) 20, 
43-54, No. 3, 1958. 8 figs., 30 refs. 


Haemothorax was induced experimentally in 5 dogs, 
16 cats, and 11 rabbits, and haemopneumothorax in 18 
cats and 10 rabbits. To induce the former blood from 
the animal’s jugular vein was immediately introduced into 
its right pleural cavity, the amount of blood used being 
0-5 ml. per kg. of the animal’s body weight. In induc- 
ing the haemopneumothorax 100 to 150 ml. of air was 
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introduced into the same pleural cavity after the blood. 
It was found that absorption of blood from the pleural 
cavity of animals takes place much more rapidly than in 


man; thus it was complete within 48 hours in cats, was. 


still more rapid in dogs, but was somewhat slower in 
rabbits (4 to 5 days). 

In the first two species autogenous blood produced 
no inflammatory changes in the pleura, whereas in rab- 
bits there was an inflammatory reaction, with consequent 
easily observable stagnation of lymph flow and accumula- 
tion of erythrocytes absorbed from the pleural cavity in 
the lymph vessels. The author suggests that the cause 
of retarded blood absorption in rabbits, as well as in man, 
is the inflammatory response of the pleura to the contact 
with autogenous blood. The additional presence of air 
in the pleural cavity produced marked inflammatory 
changes in the pleura in all three species and conse- 
quently led to a reduction in the rate of blood absorp- 
tion. This delay in absorption, it is argued, could not 
be due to an increase in intrapleural pressure, for this 
increase is of very short duration. Haemolysis was 
absent in the majority of cases, the erythrocytes being 
absorbed intact via the lymphatics. In further observa- 
tions on rabbits with bilateral haemothorax, but with 
additional air on one side only, retardation of blood ab- 
sorption was observed on both sides, although not to 
the same extent. In the author’s opinion this points to 
a reflex mechanism of retardation of blood absorption 
after the induction of pneumothorax. A. Swan 


1257. A New Method of Inducing Prolonged Hyperten- 
sion of Neurogenic Origin in Dogs. (O HosBom metone 
CTOHKOH runepTOHHH HeMporeHHoH mpupo- 
y co6ak) 

V. A. Buxkov, L. A. Bykov, V. A. VALUK, R. A. VART- 


BARONOV, E. F. Zitis, V. M. KONDRAKOV, V. A .KUZMIN, 
G. I. Syéev, N. I. Frotov, A. S. Foxin, and A. N. 
HARINSKIS. A pxue [Tamoaoeuu [Arh. Patol.] 20, 21-27, 
No. 5, 1958. 5 figs., 21 refs. 


Hypertension lasting 5 months was induced in 6 dogs 
by intermittent electrical stimulation of the vagus nerves 
or by stimulation of the gastric receptors with cold 
water introduced through a gastric fistula. Both 
methods of stimulation were applied on the background 
of oxygen deprivation achieved by making the dogs 
breathe from a small closed space (a 15-litre flask con- 
nected with a mask). Oxygen deprivation ‘‘ exhausted 
the functional capacity of the vagal nuclear system ” and 
thus, it is claimed, made it more susceptible. Stimula- 
tion of vagal receptors, either electrical or thermal, under 


DECEMBER, 1958 


le 
t 
J 
it 
yf 
d 
re 
a 
ne 
es 
he 
he 
as 
iC- 
al- 
an 
ied 
in 
ole 
5 
in 
ent- 
onal 
hird 
om- 
and 
's or 
icult 
» be 
gs 


398 


these conditions tended to induce the state of stable 
*‘ post-liminal” inhibition in the vagal and related 
centres, leading to hypertension. Three stimulations at 
intervals of 5 minutes were administered during each of 
the experiments, which were performed 2 or 3 times a 
week, the total number of experiments on 6 dogs over 2 
years being over 300. A. Swan 


1258. The Role of Aortotoxic Serum in the Localization 
of Pathological Processes. (Ponb 
CbIBOPOTKH B mpouecca) 
N. A. LevKova. Apxue /Tamoaoeuu [Arh. Patol.] 20, 
39-45, No. 5, 1958. 4 figs., 7 refs. : 


At the Pirogov Second State Medical Institute, Mos- 
cow, an antiserum to the aortic tissue of the rabbit was 
produced in geese and then used for the immunization 
of healthy rabbits by means of repeated small (1 to 2 ml.) 
intravenous injections spread over periods of 15 to 60 
days. At the end of this course a “* resolving” dose of 
the same aortotoxic serum was then given. In 2 of the 
rabbits (out of 5) which survived the immunization pro- 
cess and the “ resolving” injection of aortotoxic serum 
non-bacterial endocarditis, intracapillary”’ nephritis 
and, in one of them, focal necrosis of the aortic wall were 
demonstrated. 

In another group of 15 rabbits the resolving injection 
was supplemented by a living culture of Streptococcus 
viridans. In 9 animals in this group ulcerative endocar- 
ditis was found at necropsy, and in others “ diffuse 
productive extracapillary glomerulonephritis””’. A simi- 
lar picture of allergic vasculitis was demonstrated in 10 
animals in which the preliminary immunization was 
carried out with normal goose serum, and the resolving 
dose consisted of 3 ml. of the aortotoxic serum plus 
Strep. viridans. The author states that if the pre- 
liminary immunization is performed with serum from 
an animal species different from that in which the aorto- 
toxic serum is produced (for example, horse serum) the 
** resolving ’’ inoculation of aortotoxic goose serum and 
Strep. viridans is followed by a stormy septic process due, 
according to the author, to “* extinguishing of the immune 
properties of the organism”. [These experiments 
appear to be of some interest inasmuch as in a propor- 
tion of positive cases there was focal ulceration of the 
aorta itself.] A. Swan 


1259. Experimental Studies of the in vivo Relationships 
of the Properdin System to Resistance to Infection 

O. A. Ross. American Journal of Pathology {Amer. J. 
Path.| 34, 471-485, May-June, 1958. 15 refs. 


The properdin system in human serum was originally 
described by Pillemer et al. (Science, 1955, 120, 279). 
In this study of the relationship between serum proper- 
din levels and resistance to infection, reported from 
Western Reserve University School of Medicine, Cleve- 
land, Ohio, groups of mice were injected intraperitoneally 
with Escherichia coli in doses ranging from 3-4 x 104 to 
3-4x109. After the highest dosage the serum properdin 
titre fell to approximately 10°% of the pre-injection levels 
within one hour and all the mice died. Following the 
lower doses there was a transient fall in the serum proper- 
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din level, ranging from 25 to 50°%, which was detectable 
24 hours after inoculation, while the death rate was only 
15%. The serum properdin level returned to normal 
within 72 hours. 

The intravenous administration of zymosan (the insol- 
uble residue of ordinary baker’s yeast) to mice in doses of 
5 and 25 mg. per kg. body weight resulted in an immedi- 
ate reduction of the serum properdin titre to 50%. of its 
original value for the first 4 hours, but after 72 hours 
the titre had risen to 200°% and remained at this level for 
10 days. With doses of 125 mg. per kg., however, 
the titre immediately fell to 16% of the original level 
and had recovered to only 75% of that level after 10 
days. Similar results were obtained in rats. After 
serum properdin levels had returned to normal, foci of 
intracellular particles positive to periodic-acid—Schiff 
staining could be demonstrated for up to 3 months in 
mouse tissues, suggesting that there was retention of 
zymosan. In further groups of mice inoculated intra- 
peritoneally with Klebsiella pneumoniae (15 or 75 organ- 
isms) from one to 12 weeks after intravenous administra- 
tion of zymosan in doses of 25 or 125 mg. per kg. a 
considerably increased survival rate was observed in all 
groups, amounting to 100% in the most recently 
protected. 

The intravenous injection of partially purified human 
properdin prepared by the zymosan-elution procedure 
into mice in doses of 20 or 50 units raised the serum 
properdin level 2- to 4-fold for 24 hours, and in doses of 
60 units injected 4 hours or 15 minutes before or 2 hours 
after inoculation with lethal doses of Klebs. pneumoniae 
resulted in appreciably increased survival rates. In- 
creased survival rates were also observed following 
injection of heat-inactivated human properdin, even 
though assay in vitro showed its activity to be less than 
one unit of properdin per ml. Purified human properdin 
derived from serum by chemical methods not requiring 
the use of zymosan adsorption was also as effective as 
zymosan properdin in protecting mice from infection. 

(These observations are presented as preliminary 
findings only.) A. Ackroyd 
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1260. Serum Macroglobulin Levels in Relation to Age, 
Sex, and Disease 

E. Eriksen. Journal of Laboratory and Clinical Medicine 
[J. Lab. clin. Med.] 51, 521-529, April, 1958. 4 figs., 
9 refs. 


The author, working at the University of Washington, 
Seattle, has determined the macroglobulin (S> 15) levels 
in 151 specimens of serum from 28 healthy and 123 
diseased individuals of both sexes and all ages; patients 
with Waldenstrém’s macroglobulinaemia or apparently 
related conditions were excluded from the study, while a 
special effort was made to include those with multiple 
myeloma (17). The series included 10 patients with 
asthma or other allergic manifestation whose serum pro- 
tein patterns were being studied electrophoretically. 
The sera were subjected to ultracentrifugal analysis at 


“4 
i} 
if | 
| 
| | it 
| | 
m 
| 
es 
| of 
12 
tie 
13 
of 
i co 
Mi 
|. pal 
hos 
ton 
we! 
| an 
| tior 
| ace 
sub 
| 
(1) 
| (2) 
tabl 
and 
| com 
W 
tion 
i ton 
ie tivit: 
testi 
food 
| 


: 59,780 r.p.m. and a bar angle of 60 degrees. Whole 
y serum was diluted with 5 to 7 volumes of M/10 NaCl; 
1 serum fractions other than those obtained electro- 
vhoretically were dialysed against M/10 NaCl before 
- analysis, while electrophoretically separated fractions 
yf were analysed as obtained in barbitone buffer. Moving- 
i- boundary electrophoretic analyses were carried out at 
ts vccurately determined serum dilutions (final dilution 
rs ‘actor 25) in barbitone buffer, ionic strength 0-1, pH 
or 3-55+0-05. The total protein values were calculated 
oi oy use of a factor relating total electrophoretic area to 
el he dry weight of solids retained by a dialysing membrane. 
10 The mean value for healthy and many diseased adults 
er vas in the region of 0-3 g. per 100 ml., women having a 
of ‘lightly higher level than men. The mean value for 
iff nfants and children, excluding obvious pathologically 
in aised values, was approximately 0-4 g. per 100 ml., an 
of ncrease which was shown to be statistically significant 
ra- ‘P<0-01). Patients with the nephrotic syndrome had 
an- -onsistently high values (1-1 g. per 100 ml.), whereas low 
ira- values (0-15 g. per 100 ml.) were found in patients with 
. a aultiple myeloma. Widely different values were found 
all 'n various other conditions, but the heterogeneity of the 
ntly case-material and the frequent lack of definite diagnoses 
made interpretation difficult. A.study of the electro- 
nan phoretic distribution of macroglobulin showed that both 
jure 1€ @2- globulin and y-globulin fractions were implicated 
rum 2s sites of significant variation in the macroglobulin level 
s of of the cases studied. Victor M. Rosenoer 
ours 
vin. | 1261. Faecal Occult Blood Tests without Dietary Restric- 
wing tions 
even }.. L. Smitu. British Medical Journal (Brit. med. J.] 1, 
than | 336-1338, June 7, 1958. 3 refs. 
erdin Because of difficulty in obtaining benzidine a number 
uiring of tests for the detection of occult blood in faeces which 
ive as co not involve the use of this drug or any dietary restric- 
ction. ton were studied at Chase Farm Hospital, Enfield, 
rinary Middlesex. Three faecal specimens from each of 45 
‘oyd patients aged 16 to 85 years who were receiving a normal 
hospital diet (excluding liver) and had no signs or symp- 
toms of haemorrhage into the gastro-intestinal tract 
were examined by the orthotolidine method of Kohn 
and O’Kelly (J. clin. Path., 1955, 8,249; Abstr. Wld Med., 
1956, 19, 180) at five sensitivity levels. Of a stock solu- 
o Age, tion of 4% orthotolidine five dilutions with 50% v/v 
acetic acid were prepared—namely, 33%, 20%, 10%, 
edicine Bs.” and 2°%. Specimens of faeces from a healthy 
4 figs., subject were tested after blood had been added (3 to 
2.700 mg. of haemoglobin per 100 g. of faeces) by: 
ington, (1) the orthotolidine method at five sensitivity levels; 
levels (2) the occultest”’ tablet test; (3) the hematest 
nd 1 tablet test [the composition of the tablets is not given]; 
patients § and (4) Gregersen’s slide test, the results of the tests being 
parently § compared. 
while a With the 5°%% dilution of the stock orthotolidine solu- 
multiple § tion there was “a reasonable compromise ” between a 
its with § hich incidence of false positive results and a low sensi- 
‘um pro- § tivity, and this dilution is therefore recommended for 
retically. 


testing faeces from patients on a normal diet provided 
foods containing a large amount of blood—for example, 
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liver—have been excluded. It is stated that the sensitivity 
of the modified test with a 5°% dilution is much less than 
that of the standard orthotolidine test in which 33% 
dilution is used, is slightly less than that of the Gregersen 
slide test, and is similar to that of the tablet tests. 
Strongly positive results are significant, but false positive 
and weakly positive results are obtained in up to 10% of 


cases. The occultest tablet test is recommended for 

ward use. J. E. Page 
HAEMATOLOGY 

1262. 


Immunological Studies of Disseminated Lupus 
Erythematosus. (Etudes immunologiques sur le lupus 
érythémateux disséminé) 

M. SELIGMANN. Revue P ggg d’études cliniques et 
biologiques (Rev. frang. Et. clin. biol.] 3, 558-584, June, 
1958. 6 figs., bibliography. 


The results are reported of an extensive immunological 
study of 40 samples of serum from 19 cases of dissemin- 
ated lupus erythematosus carried out at the Institut 
Pasteur and the H6pital Saint-Louis, Paris. The 
methods used are described. 

The author was able to obtain specific precipitation 
and complement-fixation reactions with a significant 
proportion (29) of these sera using leucocyte, platelet, 
and human, animal, and bacterial deoxyribonucleic acid 
(D.N.A.) preparations which had been subjected to 
ultrasonic disintegration in order to reduce the molecular 
size so that gel diffusion could take place. He concludes 
that the responsible serum factors are antibody in nature, 
since immuno-electrophoretic, precipitation, and com- 
plement-fixation studies showed the presence in most sera 
of three different antibodies singly or in combination: 
(1) to leucocyte extracts, (2) to D.N.A., and (3) post- 
transfusion. Extraction of the antibodies from the 
specific precipitates showed that they were y globulins 
and also that the extracted antibody was capable of 
inducing the L.E.-cell phenomenon. More than half the 
sera showed precipitation and fixation of complement 
with platelet extracts, although the results of these two 
tests were not exactly comparable. The sera were still 
able to react with D.N.A. and leucocyte extracts after 
absorption with platelets. No correlation could be 
established between the platelet count and the presence 
of antibodies. The author suggests the possibility of an 
auto-antibody to account for these antibodies. 

A significant proportion of the sera showed an in- 
creased titre of leucocyte antigens on precipitation 
with antileucocyte sera, which is attributed to increased 
leucocyte breakdown. The author then discusses the 
significance of these antibodies in relation to the L.E.- 
cell phenomenon and the pathogenesis of lupus erythe- 
matosus, postulating as a possible antigenic stimulus 
bacterial D.N.A. acting as a hapten. Since the absorp- 
tion of D.N.A. alone does not remove the ability of 
sera to form L.E. cells he suggests that a variety of anti- 
bodies to other nucleoprotein components may exist. 
The paper includes an extensive bibliography containing 
over 100 references. D. M. Weir 
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1263. Starch Block Electrophoretic Studies of Human 
Hemoglobin Solutions. I. Technic and Results in the 
Normal Adult 

M. S. Masri, A. M. JosEPHSON, and K. Sincer. Blood 
[Blood] 13, 533-542, June, 1958. 4 figs., 32 refs. 


The work here reported from the Medical Research 
Institute of the Michael Reese Hospital, Chicago, (which 
was initiated by the late Dr. Karl Singer and was nearly 
completed before his death) consists in a study of normal 
adult haemoglobin by means of zone electrophoresis on 
starch granules. The preparation of the starch block and 
of the buffer system are described in considerable detail. 
In the typical electrophoretic pattern 4 components 
could be observed. The bulk of the haemoglobin, 
amounting to more than 90°, was in the major band, 
referred to as Ay. Two bands moving more slowly than 
A; at alkaline pH were designated Az and A4; the 
mobility of A4 was slower than, and that of A2 identical 
with, that of haemoglobin E. The band designated A; 
moved faster than Aj, but did not separate from it com- 
pletely. (It is of technical interest that there seemed to 
be a better separation after the same starch sample had 
been re-used as the supportive medium for electrophoresis 
several times than when it was used for the first time.) 

The average relative concentration of the Az compo- 
nent in blood from 200 normal subjects was 2-55% (range 
1-2 to 3-5°); that of the A4 component was less than 1%; 
and that of the A; component (which could not be 
determined accurately owing to incomplete separation 
from the A; band) about 2 to 5%. 

In haemolysates of normal blood prepared by the usual 
methods two non-haemoglobin components were also 
distinguished, one moving just behind A4 and one moving 
faster than A3. It is suggested that the former may 
represent a water-soluble stroma fraction and the latter 
the “X” fraction of Derrien or an enzyme such as 
methaemoglobin reductase (Lonn and Motulsky, Clin. 
Res. Proc., 1957, 5, 157). H. Lehmann 


1264. Starch Block Electrophoretic Studies of Human 
Hemoglobin Solutions. II. Results in Cord Blood, 
Thalassemia and Other Hematologic Disorders: Compari- 
son with Tiselius Electrophoresis 

A. M. JosepHson, M. S. Masri, L. SinGer, D. DworkKIN, 
and K. Sincer. Blood [Blood] 13, 543-551, June, 1958. 
1 fig., 21 refs. 


In a further report on the study of haemoglobin by 
means of starch block electrophoresis [see Abstract 1263] 
the authors describe their findings in specimens of cord 
blood and of blood from patients with various types of 
anaemia and haemoglobinopathy. The A> fraction of 
haemoglobin was found to be virtually absent from cord 
blood, but its relative concentration was increased in 
the blood of all of 34 patients with thalassaemia and 
also in that of 5 out of 9 patients with pernicious anaemia. 
The relative concentration of haemoglobin Az tended to 
be low in 30 cases of iron-deficiency anaemia and to 
return to normal after successful iron therapy. 

To determine the relation between the Az component 
and the small unidentified component previously noted 
by Singer et al. (Blood, 1954, 9, 1032; Abstr. Wid Med., 
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1955, 17, 386) in haemolysates of thalassaemic blood 
examined in the standard Tiselius apparatus a quantita- 
tive comparison of these two components in blood from 
patients with thalassaemia and other haematological — 
disorders was carried out. Haemolysates in which the 

A2 component on starch electrophoresis was within the 
normal range consistently gave a pattern of pure haemo- 
globin A in the Tiselius apparatus. H. Lehmann 


MORBID ANATOMY AND CYTOLOGY 


1265. Rubella during Pregnancy. 2. Studies on the 
Dental Development in the Foetus. [In English] 

G. BERGMAN, R. LuNDsTROM, and L. LysELL. Acta 
pathologica et microbiologica Scandinavica [Acta path. 
microbiol. scand.] 43, 41-46, 1958. 3 figs., 8 refs. 


In a previous report Lundstrém (Acta path. microbiol. 
scand., 1957, 41, 449; Abstr. Wild Med., 1958, 24, 9) 
described the macroscopic appearances in over 60 
foetuses obtained by therapeutic abortion during an 
epidemic of rubella in Sweden in 1951. In this second 
study from Karolinska Institutet, Stockholm, the 
authors have investigated the dental development in 29 
of these foetuses. The jaws from both sides were taken 
at random in 6 cases and compared with 3 control cases, 
while in a further 23 cases a histological study of the den- 
tal primordia was made in the jaws from one side only. 
In only one instance was an abnormality noted, in one of 
the cases in which the whole jaw was examined. This 
consisted in premature eruption of the upper incisors, a 
feature which was thought to be real and not due to an 
artefact caused during abortion or in the process of 
fixation. J. B. Wilson 


1266. Squamous Metaplasia of the Respiratory Tract 
Epithelium. An Autopsy Study of 214 Cases. 2. Rela- 
tion to Tobacco Smoking, Occupation and Residence. 
{In English] 

K. SANDERUD. Acta pathologica et microbiologica Scan- 
dinavica [Acta path. microbiol. scand.| 43, 47-61, 1958. 
7 refs. 


A recent paper by the author (Acta path. microbiol. 
scand., 1958, 42, 247; Abstr. Wild Med., 1958, 24, 163) 
reported the incidence, with age and sex distribution, of 
squamous metaplasia in 214 subjects coming to necropsy. 
In this further communication from the Gade Institute, 
University of Bergen, he discusses further aspects of this 
lesion in relation to smoking habits, occupation, and place 
of residence. 

Squamous epithelial metaplasia of the respiratory tract 
was found in 80% of male smokers, but in only 54°% of 
male non-smokers, and its extent varied with the dura- 
tion and type of smoking and the amount of tobacco 
consumed; thus the metaplasia was of Grade III in 53% 
of cigarette smokers, but in only 30°% of pipe smokers 
and 18°%% of non-smokers. The relationship between 
these changes and occupation (classed as “* open-air”, 
“clerical or professional”, and dusty”) was less 
marked, but still definite, the figures for incidence of 
metaplasia being 51, 69, and 79°% respectively for the 
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three types of occupation. Similarly, residence in a 
** dusty ” (that is, urban as opposed to rural) area gave 
a Slightly increased incidence of metaplasia. Farmers 
and seamen were considered separately. The paper 
contains a number of useful tables showing the break- 
jJown of these over-all figures for men and women, light, 


moderate, and heavy smokers, non-smokers, and different 


ige groups. J. B. Wilson 
i267. A Pathological Study of Emphysema of the Lungs 
with Chronic Bronchitis 

3. E. HEARD. Thorax [Thorax] 13, 136-149, June, 1958. 
15 figs., 20 refs. 


At the Postgraduate Medical School of London the 
‘ungs obtained at necropsy from a number of patients 
with clinical evidence of chronic bronchitis were examined 
‘or the presence of emphysema, a simple method for 
orolonged, even distension of the lungs with formalin at 
4 continuous pressure of 25 cm. being employed. Im- 
oregnation of slices of the fixed material with barium 
ulphate removed the translucency, thereby permitting 
-eliable and detailed study of lung pattern in emphysema. 
Additional information was obtained in some instances 
vy the preliminary injection of pulmonary arteries with a 
varium-gelatin mixture. Study of the lungs in this 
-mall series of cases of chronic bronchitis revealed wide- 
.pread centrilobular emphysema, whereas in the lungs of 
vatients without bronchitis there was, at most, only very 
‘nild emphysema in a few scattered lobules. 

On the basis of the findings the author suggests that 
there are two types of emphysema, diffuse and centri- 
iobular, each of which may be widespread or localized. 
4e also refers to a “* paraseptal ” variety, and states that 
‘nixed types may occur. A. Wynn Williams 


:268. Occult Tuberculous Endobronchitis in Surgically 
Resected Lung Specimens 

'. R. THOMPSON and G. KENT. American Review of 
Tuberculosis and Pulmonary Diseases [|Amer. Rev. Tuberc.]} 
77, 931-939, June, 1958. 5 figs., 8 refs. 


The incidence of tuberculous endobronchitis in pul- 
monary tissue obtained by resection in 344 consecutive 
cases was studied at the City of Chicago Municipal 
Tuberculosis Sanitarium. Histological evidence of tuber- 
culous endobronchitis was found in 44 (12-8°%) of the 
cases (pneumonectomy in 11, lobectomy in 26, and 
segmentectomy in 7). The majority of the lesions were 
situated within or adjacent to sero-mucinous lymph 
nodes. Cavitation was present in 40 (90-9°%) of the 44 
cases, compared with 103 (34-3°%%) of the 300 with non- 
tuberculous endobronchitis. Tuberculous lymphadenitis 
was present in 6 (14-4°%) of the cases in the former group 
and in 6 (2°) of the cases in the latter group. Tubercle 
bacilli were cultured from material aspirated from the 
bronchi in 25 out of 39 cases of tuberculous endo- 
bronchitis compared with 13 out of 199 cases of non- 
tuberculous endobronchitis. 

The authors consider that in view of the high incidence 
of associated cavitation and positive cultures endo- 
bronchial disease is, in the majority of instances, thé 
result of surface implantation of bacilli, possibly through 


the glandular ducts. However, the finding of lymph- 
node involvement in 6 (14-4°%) of cases suggests that 
lymphatic extension may be a cause of tuberculous 
endobronchitis. H. Caplan 


1269. ‘* Rheumatic ’? Pneumonia with Pulmonary Hya- 
line Membrane. (Uber die sog. rheumatische Pneumonie 
mit pulmonalen hyalinen Membranen) 

H. Lapp and G. MAtecu. Frankfurter Zeitschrift fiir 
Pathologie (Frankfurt. Z. Path.] 69, 194-205, 1958. 
3 figs., 25 refs. 


With reference to 3 cases examined post mortem at the 
Pathological Institute of the Justus Liebig University, 
Giessen, the authors discuss the morbid anatomy of the 
pneumonic condition occasionally associated with rheu- 
matic carditis. Macroscopically, the lungs show ill- 
defined areas of consolidation, not confined to any one 
lobe; the consistency of these areas is less firm than in 
the hepatization of lobar pneumonia and their colour 
depends on the amount of cardiac back-pressure which 
has been present. Histologically, there is a non-suppura- 
tive, partly haemorrhagic pneumonia, with hyaline mem- 
brangs lining the alveoli and terminal bronchioles. The 
thickness of the membranes varies from a few microns 
upwards; they are sharply demarcated from the alveolar 
wall, and occasionally a connexion between the mem- 
branes in adjacent alveoli through the alveolar pores 
may be noted. Irregular coarse layering of the hyaline 
material can sometimes be seen, and it may be acellular 
or contain round cells of varying size. Some alveoli 


contain spherical hyaline masses (Masson bodies) en- 


closing alveolar epithelial cells and showing signs of 
organization by ingrowing fibroblasts. The hyaline 
material can be distinguished from oedema fluid and 
from fibrin by its staining reactions; it gives a positive 
periodic-acid—Schiff reaction. No neutral fat is demon- 
strable. There is also proliferation of the pericapillary 
endothelium to form large cells, usually mononuclear but 
occasionally multinuclear, with a basophil cytoplasm. 
These cells may be found in the alveolar lumen and in 
the Masson bodies. 

The authors consider that there is a fundamental 
difference between the pulmonary hyaline membranes 
found in uraemia, plague, and poisoning with phosgene 
and other substances in man and in experimental oxygen — 
and carbon dioxide poisoning in animals, in which the 
hyaline material is derived from necrotic alveolar cells, 
and those found in interstitial plasma-cell pneumonia 
of the newborn, poliomyelitis, pneumonia of premature 
infants, and rheumatic pneumonia, in which it lies on a 
healthy alveolar wall. They point out that although 
the latter group contains conditions of widely differing 
aetiology the hyaline material in all of them is derived 
from the blood. In the rheumatic process there is a 
disturbance of the ground substance of connective tissue 
which is reflected in an increase in the serum gluco- 
protein and globulin content. This dysproteinaemia may 
account for the unusual appearance of the inflammatory 
exudate in rheumatic pneumonia, and a similar mechan- 
ism may operate in the other conditions mentioned. 

F. Hillman 
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1270. Pulmonary Arteriosclerosis and Thromboembolism 
in Chronic Pulmonary Emphysema 

J. A. Kernen, R. M. O’NEAL, and D. L. Epwarps. 
A.M.A. Archives of Pathology [A.M.A. Arch. Path.] 65, 
471-478, May, 1958. 4 figs., 23 refs. 


At the Universities of Indiana, Indianapolis, and 
Washington, St. Louis, the authors have investigated the 
incidence and degree of pulmonary arteriosclerosis and 
thrombo-embolism as noted in the post-mortem records 
of 125 patients dying with chronic diffuse pulmonary 
emphysema, and for comparison those of 54 patients 
without significant cardiac or pulmonary disease. 

Of the 125 cases of emphysema, 45 (36°) showed right 
ventricular hypertrophy (a thickness of 6 mm. or more), 
which was taken as presumptive evidence that pulmonary 
hypertension had been present; in contrast, in none of the 
control patients was there evidence of right ventricular 
hypertrophy. On the other hand the incidence and 
degree of pulmonary arteriosclerosis (based on examina- 
tion of small muscular pulmonary arteries) were not 
significantly greater among the patients with emphysema 
than in the control group; nor was there a signifi- 
cant correlation between such arteriosclerosis, when 
present, and right ventricular hypertrophy. However, a 
significant correlation between advanced pulmonary 
arteriosclerosis and thrombo-embolic phenomena was 
established. 

The pathogenesis of pulmonary hypertension is briefly 
discussed, and although its aetiology is as yet undeter- 
mined, the authors conclude that it is not responsible, as 
was previously thought, for pulmonary arteriosclerosis. 

G. J. Cunningham 


1271. The Pathologic Physiology of Microscopic Pul- 
monary Vascular Shunts 


F. R. HurNer andC.A.McNicor. A.M.A. Archives of 
Pathology {A.M.A. Arch. Path.] 65, 554-560, May, 1958. 
10 figs., 29 refs. 


The authors describe 3 cases in infants seen at Hun- 
tington Hospital, New York, of a rare condition con- 
sisting in endoarterial obliterative vascular lesions in the 
lungs, resulting in cardio-respiratory failure and death. 
The patients, 3 girls aged 11, 13, and 22 months respec- 
tively, all died within the first 2 years of life and pre- 
sented similar lesions which were confined to the 
pulmonary vessels. In all cases the disease affected the 
small muscular arteries (but not the larger), those of 
1 to 2 mm. diameter giving off branches which showed 
extreme endothelial proliferation and finally obliteration. 
The involved arteries were peribronchial in situation, and 
the lesion produced changes which are described as 
*““glomoid” and “ angiomatous”. There was no 
inflammatory component. 

Discussing this unusual condition as seen in these and 
other cases reported in the literature the authors note 
that in the majority it was accompanied by a single 
congenital cardiac defect. They suggest that the vascular 
lesions probably represent ‘‘ shunts’ between muscular 
branches of the pulmonary artery and smaller, non- 
muscular, vascular channels. In the absence of any 
evidence of an inflammatory or post-thrombotic condi- 
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tion the aetiology of the obliterative changes observed in 
the vessels is not apparent. In all 3 cases there was pro- 
nounced hypertrophy of the right heart, and the authors 
conclude that the terminal cardiac failure is brought 
about by obliterative lesions interfering with the action 
of these pulmonary “ shunts ”’. G. J. Cunningham 


1272. Bronchogenic Cysts and the Theory of Intralobar © 


Sequestration: New Embryologic Data 
E. A. Boypen. Journal of Thoracic Surgery [J. thorac. 
Surg.] 35, 604-616, May, 1958. 9 figs., 25 refs. 


Solitary bronchogenic cysts have been regarded as 
congenital in nature. Pryce and his associates reported 
(J. Path. Bact., 1946, 58, 457; Abstr. Wid Med., 1947, 1, 
407; also Brit. J. Surg., 1947, 35, 18) the frequent 
coincidental occurrence of a systemic or accessory pul- 
monary artery with this abnormality. It was therefore 
suggested that the two conditions are related and that the 
mechanism is one of traction -by the systemic aberrant 
artery on the capillary network of the developing bron- 
chial tree, the cysts representing “‘ sequestered ’’ masses 
of pulmonary tissue within the lung. With this thesis, 
however, the present author, writing from the University 
of Washington, Seattle, does not agree. He points out 
that the two anomalies do not always occur together 
and adduces embryological evidence in support of his 
view. 

Examination of serial sections of part of the collection 
of early embryos at the Carnegie Laboratory of Em- 
bryology, Baltimore, resulted in the finding of bilateral 
bronchogenic cysts in a 31-mm. human embryo and an 
accessory systemic pulmonary artery in a slightly older 
embryo measuring 41 mm. He further gives his reasons 
for differing from the view that during the development 
of the embryo there is competition for lung tissue between 
the normal pulmonary and an aberrant pulmonary 
artery, pointing out that in many cases an accessory 
systemic pulmonary artery is present without any accom- 
panying abnormality of lung tissue. He therefore con- 
cludes, until there is evidence to the contrary, that the 
concurrent presence of a bronchogenic cyst and a sys- 
temic aberrant pulmonary artery is merely coincidental. 
Bronchogenic cysts arise at an early stage of develop- 
ment and may, it is suggested, be determined by some 
metabolic abnormality or nutritional deficiency in the 
mother. Pryce’s theory of the “ capture” of bronchial 
buds by “ anchored ”’ arteries is discussed at some length. 

G. J. Cunningham 


1273. The Pathology of Measles 

G. B. S. Roperts and A. D. Bain. Journal of Pathology 
and Bacteriology {J. Path. Bact.) 76, 111-118, 1958. 
9 figs., 24 refs. 


The post-mortem findings are reported in 3 cases of 
measles in which death occurred during the incubation 
period of the disease. The characteristic lesion, which 
was present in all 3 cases, was a giant-cell infiltration of 
lymphoid tissue. The authors consider that these giant 
cells probably appear about 7 days before the rash be- 
comes manifest, disappearing shortly after this. Giant- 
cell pneumonia occurred in one case only; this also 
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probably disappears in the presence of secondary bacterial 
invasion. Histological examination of Koplik’s spots 
showed the presence of shallow ulcers associated with 
an abnormality of the epithelial cells of the buccal 
mucosa, these cells being arranged in clumps instead of 
separating normally after mitotic division. It is sug- 
gested that this is the primary abnormality in the 
epithelium and that it renders the epithelium more liable 
to damage by trauma. A. W. H. Foxell 


1274. In vivo and in vitro Cellular Changes Specific for 
Measles 

F. E. SHERMAN and G. Ruckie. A.M.A. Archives of 
Pathology [A.M.A. Arch. Path.| 65, 587-599, June, 1958. 
12 figs., 14 refs. 


The specific cellular change in fatal cases of measles 
consists in the formation of reticuloendothelial giant 
sells and epithelial giant cells. Few fatal cases of measles 
nave been recorded, as early mortality is low and specific 
changes are usually absent if death occurs after the onset 
of the rash. 

In this paper the necropsy findings and the results of 
issue culture and virological studies in 4 fatal cases of 
measles seen at the Children’s: Hospital, Pittsburgh, 
during a 2-year period are reported. Of the 4 patients, 
3 died from bacterial bronchitis after the rash had 
appeared. At necropsy no evidence of measles was 
‘ound apart from the presence of syncytial giant cells in 
‘he vesical mucosa in one case; moreover, no virus was 
demonstrable on inoculation of tissue extracts into 
‘issue cultures. The remaining patient, whose clinical 
aistory is given in detail, died in the prodromal stage 
without significant secondary infection. Both types of 
ziant cell specific for measles were demonstrated in this 
case—namely, fused epithelial cells of the respiratory 
mucosa in the trachea and bronchi and reticuloendothelial 
giant cells in the lymphoid tissue of lymph nodes, thymus, 
‘ionsil, spleen, and intestine, including the appendix. 
Measles virus was not isolated from the blood or cerebro- 
spinal fluid, but its presence was demonstrated in tryp- 
sinized tissue cultures of the spleen, lung, kidney, and 
'ymph nodes. Extracts from various organs were inocu- 
lated into pre-grown human amnion cultures, but only 
the lung extract induced cytopathic changes character- 
istic of infection with the measles virus. 

The authors discuss the origin and fate of these giant 
cells and their significance in the pathogenesis of measles. 
They draw attention to the similarity between the cells 
of measles and those observed in Hecht’s giant-cell pneu- 
monia (citing a previously unreported case as evidence), 
and suggest that ‘‘ Hecht’s pneumonia may be a bizarre 
form of measles ”’. I. Berkinshaw-Smith 


1275. Primary or Idiopathic Diabetes Insipidus: a 
System Disease 

H. BLotner. Metabolism [Metabolism] 7, 191-200, May, 
1958. 2 figs., 22 refs. 


The author, in this paper from the Beth Israel Hospital, 
Boston, describes 3 cases of diabetes insipidus in which 
the only apparent lesion referable to the origin of the 
symptoms was atrophy of the supraoptic and para- 
ventricular nuclei of the hypothalamus. In each case 


the disease had been present for a number of years. The 
only changes found post mortem were a reduction in the 
size of the posterior lobe of the pituitary gland and, in 
2 cases, marked loss of nerve cells of the supraoptic 
nuclei with partial loss of cells of the paraventricular 
nuclei. In one case there were no gross lesions in the 
brain and no general changes were visible on histological 
examination; the hypothalamic regions were not espe- 
cially examined in this case. The author states that in 
45% of a series of 124 cases of diabetes insipidus there 
was no clear pathological process to account for the 
disordered function. He discusses the incidence of 
inherited diabetes insipidus, and points out that a son 
of one of his 3 patients had suffered from this disease 
from birth. In his view it is possible that the patho- 
logical changes in hereditary cases “‘ are of the same 
character as the system degeneration in the idiopathic 
cases”. Hecites from the literature 2 cases of hereditary 
diabetes insipidus in which there was similar isolated 
degeneration of the hypothalamic nuclei. 
J. B. Cavanagh 


1276. A Histological Study of Dupuytren’s Contracture. 
(La maladie de Dupuytren. Etude histologique) 

C. Nézevor and R. TusiANA. Semaine des hépitaux de 
Paris [Sem. Hép. Paris] 34, i@- 1110, April 18, 1958. 
8 figs., 18 refs. 


This communication from the Hépital Cochin, Paris, 
reports the results of a histological study of material 
(fragments of fascia and digital nodules) from 25 cases 
of Dupuytren’s contracture. The various staining pro- 
cedures employed included haematoxylin-eosin-saffron, 


iron alum, periodic-acid—Schiff (P.A.S.), Masson’s tri- 


chrome stain, and stains for iron, elastin, metachromasia, 
and reticulin. 

‘The lesion takes the form of proliferation of the fibrous 
tissue of the palmar aponeurosis. The authors distin- 
guish two forms of the lesion, which they describe as 
nodular and lamellar (forme lamellaire), although many 
transitional stages were observed. The nodular form is 
characterized by the presence of nodular masses of fibro- 
blastic cells containing collagen fibres which stain 
intensely by the P.A.S. technique and show frequent 
metachromasia. The lamellar form shows a more 
regular structure, with few cells; the collagen fibres are 
thick and often hyalinized, give a negative P.A.S. reac- 
tion, and only exceptionally show metachromasia. The 
authors suggest that the nodular form may represent a 
relatively recent and still developing stage of the lesion 
and the lamellar an. older and stabilized form. They 
conclude that although these studies throw no further 
light on the aetiology of the condition they do at least 
exclude the possibility of its being inflammatory, rheu- 
matic, or degenerative in nature, and do nothing to 
sustain the hypothesis of its being a collagen disease. 

H. A. Sissons 


1277. Pathologic Changes in the Small Bowel in Idio- 
pathic Sprue; Biopsy and Autopsy Findings 

H. W. Himes and D. ADLERSBERG. Gastroenterology 
[Gastroenterology] 35, 142-154, Aug., 1958. 5 figs., 
16 refs. 
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1278. Enteropathogenic Viruses and Bacteria. Role in 
Summer Diarrheal Diseases of Infancy and Early Child- 
hood 

M. RAmos-ALVAREZ and A. B. SaBin. Journal of the 
American Medical Association [J. Amer. med. Ass.] 167, 
147-156, May 10, 1958. 18 refs. 


In a study carried out in 1956 at the Children’s Hos- 
pital, Cincinnati, to determine the role of enteroviruses 
and of pathogenic bacteria-in summer diarrhoea rectal 
swabs were taken from 97 children with diarrhoea and 
from 100 children without diarrhoea; 74°% of the chil- 
dren were under one year of age. For virus isolation 
monkey kidney tissue cultures were inoculated with 
rectal-swab extracts and examined for cytopathic changes, 
while further tests were made in newborn mice. 

Viral agents were isolated from 47 (48°%) of the 97 
children with diarrhoea and from 20 (20°) of the 100 
children without diarrhoea. The strains were identified 
as follows: E.C.H.O. virus (from 31°% of the diarrhoeal 
cases and 5% of the non-diarrhoeal); poliomyelitis 
virus (3°%% and 3%); Coxsackie virus (4% and 6%); 
adenoviruses (3°% and nil); unclassified mouse-patho- 
genic strains (1% and nil). The serological types of the 
strains of E.C.H.O. virus from the diarrhoeal cases were: 
Type 6 in 5 cases, Type 7 in 11, Type 8 in 2, Type 14 in 
5, and unclassified in 7. (Six of these unclassified strains 
were later found to form 3 new antigenic E.C.H.O. 
types.) Of the 5 E.C.H.O. virus strains from the 
children without diarrhoea, one was of Type 2, 3 of 
Type 7, and one of Type 14. These results were similar 
to those of a preliminary study made in 1955 on 56 
children with diarrhoea, when E.C.H.O. virus strains were 
isolated from 12 (21%). These were of Type 2 in one 
case, Type 8 in one, Type 11 in 2, Type 12 in 3, a variant 
of Type 6 in 2, a variant of Type 10 in one, and one 
case each of 2 new antigenic types, 18 and 19. Coxsackie 
virus was isolated from 5 (9°%) of these 56 children, 
poliomyelitis virus from 3 (5%), adenoviruses from 1 
(2%), and unclassified mouse-pathogenic strains from 
3 (5%). 

In the 1956 study Shigella or Salmonella was isolated 
from 6 (7%) of 86 children with diarrhoea, but from 
none of 64 children without diarrhoea. The incidence 
of all enteropathogenic types of Escherichia coli was not 
significantly different in the two groups of children. It 
was found, however, that Type O111B4 (with 16 isola- 
tions) and Type OS5B5 (with 5 isolations) predominated 
among the 26 pathogenic strains of Esch. coli isolated 
from 86 children with diarrhoea. Type O111B4 was 6 
times more frequent in the diarrhoeal than in the non- 
diarrhoeal group. Of 13- pathogenic strains of Esch. 
coli isolated from 64 children without diarrhoea, 6 were of 
Type O125B15 or O119B14, which types were not iso- 
lated from any of the children with diarrhoea. Double 
infections with enteropathogenic viruses and bacteria 
were found in 15°%% of children with diarrhoea. 


Severe illness was most frequent among children 
infected with enteropathogenic Esch. coli, either alone or 
in combination with viruses, and was least frequent 
among those from whom only viruses were isolated. 
Limited serological tests indicated that acute virus infec- 
tions also occurred in 20°% of children from whom no 
virus could be isolated. In acute-phase sera from 24 
children little or no antibody was found against the virus 
isolated, but antibody appeared in varying titres during 
convalescence. Joyce Wright 


1279. Relationship of Measles and Distemper 

J. M. Apams, D. T. IMaGawa, D. L. CHApwick, E. H. 
Gates, and R. A. Siem. A.M.A. Journal of Diseases of 
Children [A.M.A. J. Dis. Child.| 95, 601-608, June, 1958. 
5 figs., 31 refs. 


The measles virus and the canine distemper virus have 
both been adapted to suckling mice, although not yet to 
the same cell lines, and experimental measles has been 
successfully produced in puppies. This paper presents 
data of a pathological nature from human cases of measles 
and experimental distemper in animals. The human 
measles pathological material was obtained from two 
patients who died of infection by measles virus. Suscept- 
ible ferrets were inoculated with the Lederle strain of 
ferret-adapted distemper virus and were killed at various 
stages in order that the development of the pathological 
changes might be studied. The authors draw attention 
to certain clear-cut clinical similarities between these two 
diseases, in particular identical incubation periods, high 
infectivity, respiratory symptoms, rashes, and demyelinat- 
ing encephalitis. Their present studies demonstrate 
further pathological and immunological relationships, 
which are illustrated by comparative photomicrographs 
and the results of neutralization tests in tissue cul- 
ture and animals. These results suggest that common 


antigenic components are shared by the viruses of 


measles and distemper. J. M. Smellie 


1280. The New ECHO Viruses and Their Role in Human 
Disease. [Review Article] 


D. M. HorstMann. A.M.A. Archives of Internal 


Medicine [A.M.A. Arch. intern. Med.] 102, 155-162, 
July, 1958. 3 figs., 19 refs. 


1281. Staining Bacterial Smears with Fluorescent Anti- 
body. IV. Grouping Streptococci with Fluorescent Anti- 
body 


M. D. Moopy, E. C. Exuis, and E. L. Uppyke. Journal 
of Bacteriology [J. Bact.] 75, 553-560, May, 1958. 
2 figs., 8 refs. , 


In experiments carried out at the Communicable 
Disease’ Center of the U.S. Public Health Service, 
Atlanta, Georgia, globulin fractions were prepared from 
streptococcal group-specific precipitating antisera and 
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conjugated with fluorescein isocyanate. It was found 
that dried smears of B-haemolytic streptococci showed 
marked fluorescence when treated with the conjugated 
antibody. Such fluorescence would occur even when 
the antibody was in high dilution. Most of the work 
was carried out with Group-A antibody, and good 
fluorescence was obtained with all the Group-A strains. 
tested with it, but none with strains of Groups B, D, and 
F. Fluorescence was, however, obtained with strains of 
Groups C and G treated with Group-A antibody. These 
cross-reactions could be abolished by previous absorption 
of the antibody with a suspension of Group-C organisms. 
Specific reactions were also obtained when organisms of 
Groups B, C, D, F, and G were treated with the homolo- 
gous conjugated antibody. Because of the speed with 
which the groups may be determined by this method an 
attempt was made to apply it to the identification of the 
streptococci in pathological material. Although the 
number of cases studied is too small as yet for firm 
conclusions to be drawn, there seems little doubt that it 
will prove valuable. R. Hare 


1282. Enteropathogenic Effects of Strains of Bacterium 
coli Isolated from Cases of Gastroenteritis 

W. McNaucut and G. B. S. Roperts. Journal of 
Pathology and Bacteriology [J. Path. Bact.) 76, 155-158, 
1958. 3 figs., 4 refs. 


In experiments designed to ascertain whether the 
serotypes of Escherichia coli associated with infantile 
gastro-enteritis would cause lesions in the rabbit bowel, 
ligated loops of adult rabbit’s small intestine were in- 
jected with 2 ml. of a 24-hour culture of Esch. coli in 
peptone water; 24 hours later all animals were killed 
and the loop examined macroscopically and micro- 
scopically. Of 7 typable strains of Esch. coli (2 Type 
O26B6, one of Type O55B5, 3 of Type 0111B4, and one 
of Type 0125B15) isolated from infants without symp- 
toms of gastro-enteritis, one type only (O111B4) produced 
a significant, and severe, histological change, whereas 
of 16 typable strains of Esch. coli isolated from infants 
(and one adult) with gastro-enteritis, 13 (819%) produced 
lesions in the ligated bowel loops. Seven of these strains 
(2 of O26B6, one of O55B5, and 4 of O111B4) produced 
a severe type of tissue reaction characterized by necrosis 
and ulceration of the mucosa, with marked infiltration 
of polymorphonuclear leucocytes in the mucosa and 
muscle coats; 6 strains (one of O55B5, 4 of O111B4, 
and one of 0125B15) produced oedema in the villi and 
submucosa, while 3 strains (2 of O26B6 and one of 
OS5B5) produced no histopathogenic effects. Of these 
16 strains, 9 had been isolated from babies with severe 
gastro-enteritis and 7 from mild cases. It was observed 
that the degree of reaction in the rabbit bowel did not 
give an indication of the severity, as distinct from the 
presence, of the gastro-enteritis. 

In control experiments no essential deviation from 
normal rabbit bowel structure was found following 
(1) ligation alone, (2) ligation plus injection of sterile 
peptone water, or (3) ligation with injection of 4 untyp- 
able strains of Esch. coli isolated from healthy infants. 

Joyce Wright 
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1283. Circulating Antibodies in Sarcoidosis 

R. GREENWOOD, H. SMELLIE, M. Barr, and A. C. Cun- 
LIFFE. British Medical Journal (Brit. med. J.] 1, 1388- 
1391, June 14, 1958. 15 refs. 


From King’s College Hospital, London, a study is 
reported of circulating antibody production in patients 
with sarcoidosis after immunization with tetanus toxoid. 
The patients. received an intramuscular injection of 
1 ml. of tetanus toxoid and a similar injection 6 weeks 
later. 

A normal circulating antibody response was noted in 
10 patients with sarcoidosis who had been immunized 
against tetanus some years earlier. Primary immuniza- 
tion was carried out on 12 patients with sarcoidosis, 8 
with reticulosis, and 14 controls. The patients with 
sarcoidosis showed significantly less circulating antitoxin 
than did the controls, the response being poorest in those 
in whom the sarcoid process was “active”. Of the 8 
patients with reticulosis, 4 showed no detectable antibody 
response. The natural staphylococcal alpha-antitoxin 
titres of the serum of 50 patients with sarcoidosis and 
of 19 with reticulosis were of the same order as that of 
75 controls. D. Geraint James 


1284. Hydatid Complement-fixation Test: Influence of 
Intermediate Host Protein on Specificity of Sheep Hydatid 
Fluid Antigen 

H. J. Benstep and J. D. ATKINSON. British Medical 
Journal (Brit. med. J.] 2, 203-205, July 26, 1958. 7 refs. 


The complement-fixation test for hydatid disease has 
always been regarded as highly specific, but in a series of 
300 tests performed on sera from suspected cases at the 
Central Public Health Laboratory, Colindale, London, a 
false positive result was obtained in a fatal case of car- 
cinoma of the lung, whereas in 12 similar cases the result 
was negative. It transpired that the patient giving the 
false positive reaction had recently been given a full 
course of sheep-brain anti-rabies vaccine, and a similar 
case was subsequently encountered in which partial 
fixation of complement in the test for hydatid disease 
was associated with a past history of anti-rabies 
vaccination. 

After inconclusive tests with rabbits and guinea-pigs 
had been carried out 5 human volunteers, all of whom 
had in the past had one or more courses of anti-rabies 
vaccine, were subjected repeatedly to the Casoni test 
(intradermal injection of sheep hydatid fluid), which 
produced a definite local reaction in one case only. After 
2 or 3 injections 3 out of the 5 developed significant 
amounts of complement-fixing antibody to sheep protein 
and one to hydatid antigen. Later, sera from 3 patients 
in Hong Kong who had received courses of anti-rabies 
vaccine more recently were obtained and the hydatid 
complement-fixation test performed on them, with posi- 
tive results in 2 cases and a doubtful result in one. 

These findings confirm that the use of an antigen con- 
taining both the host protein and the specific hydatid 
fractions in testing for hydatid disease may cause con- 


fusion in patients previously immunized with vaccines | 


containing the same or related host proteins. 
Clement C. Chesterman 
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1285. The Influence of Carbon Dioxide on the Neuro- 
muscular Blocking Activity of Relaxant Drugs in the Cat 
J. P. Payne. British Journal of Anaesthesia [Brit. J. 
Anaesth.| 30, 206-216, May, 1958. 14 figs., 19 refs. 


Clinical experience of the use of relaxant drugs during 
anaesthesia has shown that their action can be prolonged 
by over-ventilation, suggesting that the converse may 
also be true, namely, that their action may be diminished 
by accumulation of carbon dioxide. To test this hypo- 
thesis experiments were carried out in the Department of 
Pharmacology of the Royal College of Surgeons of 
England, London, in which the sciatic-nerve-tibialis- 
anterior preparation of the intact cat was used. The 
animals were anaesthetized with chloralose and intubated, 
and artificial respiration was established. Various relax- 
ant drugs were then given in standard doses and their 
effects on the response of the muscle to repeated stimula- 
tion of the sciatic nerve (which was recorded on a smoked 
drum) were observed before, during, and after the 
administration of carbon dioxide in concentrations of 
5%, 10°%, and 20% for periods of 20 to 45 minutes. 

Carbon dioxide under these conditions was found to 
antagonize the action of suxamethonium, decame- 
thonium, and gallamine, and to enhance the action of 
tubocurarine. It is suggested that changes in the degree 
of ionization and protein-binding power of the drugs as a 
result of changes in the pH of the blood may be respons- 
ible for the effect of carbon dioxide on their neuro- 
muscular blocking activity. Ronald Woolmer 


1286. Antihistaminic Drugs. [Review Article] 

A. L. MICHELSON and F. C. LoweLt. New England 
Journal of Medicine [New Engl. J. Med.| 258, 994-1000, 
May 15, 1958. 1 fig., bibliography. 


1287. The Pharmacology of Propionyl Atropine Methyl 
Nitrate 

L. HERMAN, F. H. SHAw, and E. I. RoseNBsLuM. Journal 
of Pharmacy and Pharmacology [J. Pharm. (Lond.)} 10, 
348-355, June, 1958. 1 fig., 7 refs. 


From the Department of Pharmacology, University 
of Melbourne, the authors describe the results of pharma- 
cological studies of a series of esters of atropine and 
hyoscine, both in the tertiary and in the quaternary 
forms, in regard to their muscarinic, ganglion-blocking 
and neuromuscular transmission-inhibiting activities and 
to their effect on gastric secretion. The spasmolytic 
potency of each of the 10 drugs tested was compared 
with that of atropine in its power to inhibit acetylcholine- 
induced spasms of the guinea-pig isolated ileum. The 
anticholinergic activity of hyoscine was found to be 
about twice that of atropine, and esterification did not 
affect the activity quantitatively or qualitatively; quatern- 
ization of the esters, however, as in the case of propionyl 
atropine methyl nitrate (P.A.M.N.) decreased the spas- 


molytic activity. In tests on the prepared superior 
cervical ganglion of the cat P.A.M.N. was shown to have 
marked ganglionic-blocking activity, which was not, 
however, as powerful as that of pentamethonium; the 
site of action of P.A.M.N. was shown to be at the gan- 
glion. All the compounds tested produced some fall in 
blood pressure, but 6 paraplegic patients receiving about 
24 mg. daily for 6 months had no symptoms of ortho- 
static hypotension. 
The effect on gastric secretion was studied in the rat. 
Since gastric secretion stops in the unconscious animal 
the anaesthetized animals were roused with an intra- 
peritoneal injection of bemegride before the test drug 
was injected subcutaneously. The total volume and 
acidity of gastric secretion were decreased for periods of 
18 to 22 hours after a single subcutaneous injection, 
atropine compounds having more powerful antisecretory 
activity than the hyoscine compounds and the quaternary 
derivatives being more active than the tertiary. 
P.A.M.N. had a curariform action at the neuromuscular 
junction, in man, but no patient complained of muscle 
weakness. In regard to toxicity, when given intra- 
peritoneally P.A.M.N. was three times as toxic as atro- 
pine, but administered by mouth it was only half as toxic. 
This apparently paradoxical finding confirms that the 
quaternary compounds are more toxic than the tertiary 
when given parenterally, but less when given orally. 
The authors consider that P.A.M.N. shows promise as 
an agent for the symptomatic treatment of peptic 
ulceration. The compounds studied in this investigation 
were atropine sulphate, atropine methyl bromide, hyo- 
scine hydrobromide, propionyl atropine methyl nitrate, 
valeryl atropine methyl bromide, hyoscine methyl 
bromide, N-butyryl hyoscine bromide (‘‘ buscopan ”’), 
oxyphenonium (“ antrenyl”’), pipenzolate piptal”’), 
and pentamethonium. The detailed results are presented 
in a number of tables. TT. J. Thomson 


1288. The Action of Propionyl Atropine Methyl Nitrate 
on Gastric Function 

L. HERMAN and F. H. SHaw. Journal of Pharmacy and 
Pharmacology [J. Pharm. (Lond.)| 10, 356-362, June, 
1958. 3 figs., 4 refs. 


In this further study carried out at the University of 
Melbourne [see Abstract 1287] the authors have investi- 
gated more fully the effects of the quaternary ammonium 
ester of atropine, propionyl atropine methyl nitrate 
(P.A.M.N.), on gastric secretion and gastric motility in 
man. The antisecretory effect of a single oral dose of 
the test drug was measured by noting the secretory 
response to an alcohol test meal. After the patient had 
fasted for 8 hours the stomach was emptied completely, 
and the warmed test meal, with or without the drug 
under trial, was passed down a Rehfuss tube. A 10-ml. 
sample of the gastric contents was withdrawn immedi- 
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ately and thereafter at 15-minute intervals for 2 to 24 
hours. The free acidity, total acidity, and pH of each 
sample were estimated, the results being expressed as the 
amount of 0-1 N sodium hydroxide in ml. required to 
neutralize 100 ml. of gastric content. The effect of 
P.A.M.N. was compared with those of atropine and 
atropine methyl bromide in 76 experiments on 6 subjects, 
each patient serving as his own control. 
whom 0-65 mg. of atropine caused a rise in gastric pH 
and a decrease in acid secretion showed a reaction to the 
quaternary derivative which was more pronounced and 
of longer duration. Difficulty in obtaining the later 
samples was experienced only in those patients who had 
received the quaternary derivative. 

The effects of P.A.M.N. on gastric motility were 
assessed indirectly, using a variation of the glucose 
‘olerance test. Some 30 to 45 minutes after swallowing 
he test drug in the form of a tablet the subject took 
10 g. of glucose in 100 ml. of water. Samples of capil- 
ary blood were taken immediately before the glucose 
and on 5 occasions thereafter at 15-minute intervals, 
‘he glucose content, of the blood samples being estimated 
_olorimetrically by means of a Beckman spectrophoto- 
eter. As a result of 100 experiments on 8 subjects 
”.A.M.N. was found to be active in 7 of the 8, producing 
»lood sugar levels which were lower than the control 
readings in the same subjects; the 8th subject was a 
diabetic. In 2 of these subjects 0-65 mg. of atropine 
‘vas shown to be about two-thirds as effective as P.A.M:N. 
‘n 10 volunteer subjects given a single dose of 6 mg. of 
'.A.M.N. orally there was no significant effect on the 
»lood pressure or heart rate during the following 3 hours. 
Clinical trials with 6 mg. of P.A.M.N. 6-hourly on 26 
patients with peptic ulcer failed to reveal any undesirable 
side-effects or disturbance of micturition, and allevia- 
t\on of symptoms was satisfactory. Six of these patients 
lave been treated for up to 6 months, but no sign of 
\olerance has appeared. T. J. Thomson 


!289. Adrenochrome Monosemicarbazone (Adrenoxyl). 
An Interim Evaluation of Its Effect in Reducing Blood 
Loss 

J. RuppeLt. Anaesthesia [Anaesthesia] 13, 269-278, 
July, 1958. 6 figs., 3 refs. 


Adrenoxyl (adrenochrome monosemicarbazone) is a 
stable form of adrenochrome, a substance which has 
been shown to produce effective capillary haemostasis. 
In investigations carried out at the City General Hos- 
pital, Gloucester, in an attempt to confirm the definite 
clinical impression that adrenoxyl reduces bleeding with- 
out affecting blood coagulation, the author first studied 
the haematocrit values in patients before and again 24 
hours after undergoing a surgical operation, no intra- 
venous fluids having been given in the interim. This 
showed that there was no change in the haematocrit 
value in patients operated on with a tourniquet, whereas 
this value fell by a mean of 4°%% in patients who received 
adrenoxyl and by a mean of about 8°% in those who did 
not receive the drug. 

In further studies carried out on 12 unanaesthetized 
tabbits 20 small incisions were made in the posterior 
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surface of the right ear, the average of the bleeding times 
for these 20 lesions being taken as the control mean 
bleeding time. Adrenoxyl (5 ug. per kg. body weight) 
was then injected intravenously and a further 20 similar- 
incisions made in the posterior surface of the left ear, the 
mean bleeding times being estimated as before. The 
mean bleeding time after adrenoxyl (1 minute 9 seconds) 
was significantly shorter than the control time (2 minutes 
19 seconds). The author considers that adrenoxyl pre- 
medication should be given as a routine before all opera- 
tions not being performed under a tourniquet, and that 
this drug would be particularly useful in the fields of 
obstetrics and dentistry. Mark Swerdlow 


1290. Mechanism of Action of Norepinephrine in 
Hemorrhagic Shock 

A. M. LANsING and J. A. F. STEVENSON. American 
Journal of Physiology [Amer. J. Physiol.] 193, 289-293, 
May, 1958. 1 fig., 19 refs. 


In this study of the action of adrenaline in experimental 
shock, carried out at the University of Western Ontario, 
London, Ontario, 29 dogs were anaesthetized with 
pentgbarbitone and shock was rapidly produced by 
bleeding from the carotid artery (the blood being col- 
lected in a reservoir) so that the mean arterial pressure 
measured at heart level was lowered to 35 to 40 mm. Hg 
in 10 minutes. The hypotensive state was continued at 
this level until a fall in peripheral arterial pressure 
occurred, at which point a clamp was placed on the tubing 
leading from the carotid artery to the reservoir—that is, 
bleeding was stopped and automatic reinfusion begun, 
all the blood collected in the reservoir being reinfused 
via the femoral artery within 10 minutes by a multiple- 
syringe technique. The blood pressure, pulse rate, and 
pulse-wave contour were recorded by electromanometer 
from the femoral artery, oxygen consumption was mea- 
sured with a Sanborn “ metabulator ”, the cardiac out- 
put was calculated by the direct Fick procedure, and the 
total peripheral resistance was estimated from the electric- 
ally integrated mean arterial pressure and the cardiac 
output. Plasma volume was determined with radio- 
active iodinated human serum albumin in 16 dogs and 
the plasma catechol amine level in 19. At 15 minutes 
after completion of the reinfusion a constant infusion of 
noradrenaline in a dose of 4 zg. per minute in 5% glucose 
(infused at a rate of 15 ml. per hour) through the cardiac 
catheter was begun in 15 of the dogs, the other 14 receiv-. 
ing the 5° glucose solution only and serving as controls. 
After completion of the surgical procedures, no more 
anaesthetic was administered. 

Of the control group of animals, only 2 survived for 48 
hours, whereas 6 of the test group survived. The cardiac 
output fell in both groups of animals after bleeding, but 
the fall in the dogs receiving noradrenaline was less than 
in the controls and was not significant. The total peri- 
pheral resistance rose in the controls, but in the dogs 
given noradrenaline it was not significantly different 
from the normal. The oxygen consumption fell at first 


in both groups, but began to rise between 4 and 8 hours 
after reinfusion, and was then considerably greater in the 
adrenaline-treated animals than in the controls. The 
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plasma volume fell in both groups. It is concluded 
from this study that noradrenaline maintains arterial 
pressure not by increasing the peripheral resistance, but 
rather by maintaining the cardiac output. 

P. A. Nasmyth 


1291. Pharmacology and Clinical Use of Pempidine in 
the Treatment of Hypertension 

K. HARINGTON, P. Kincaip-SmitH, and M. D. MILNE. 
Lancet [Lancet] 2, 6-11, July 5, 1958. 5 figs., 21 refs. 


Pempidine” (1:2:2:6:6-pentamethylpiperidine), a 
tertiary amine, is a new ganglion-blocking agent with 
properties similar to those of mecamylamine. At 
Hammersmith Hospital, London, the pharmacology of 
the drug was studied in 32 hypertensive patients, 27 of 
whom received continuous treatment. The hydro- 
chloride was used for intravenous injection and the 
bitartrate for oral administration. 

Pempidine was completely absorbed from the gut and 
eliminated in the urine, the excretion being delayed by 
renal failure. The excretion of pempidine was about 
twice as rapid as that of mecamylamine in urine of 
normal pH; it was reduced by alkalinization of the 
urine and hastened by acidification, but was less influ- 
enced by the pH than was excretion of mecamylamine. 
The concentration of pempidine in the blood was low, 
and the drug was not bound to the plasma proteins. It 
readily crossed cell membranes and was concentrated in 
nuclear tissues. Intravenous injection of 5 mg. of the 
hydrochloride in 21 recumbent hypertensive patients 
was followed by a fall in blood pressure usually within 
2 minutes; postural hypotension persisted for 2 to 6 
hours after the injection. In 9 patients given a single 
oral dose of 5 to 20 mg. of the bitartrate a hypotensive 
effect usually appeared within one hour and persisted 
for 6 to 7 hours afterwards. 

Pempidine was given to 27 patients with severe hyper- 
tension of various types in an initial dosage of 2:5 mg. 
4 times daily, increased by 2:5 mg. per dose per day until 
a satisfactory therapeutic response was achieved; the 
average total daily dose was 32:5 mg. (range 5 to 100 mg.). 
A stable effective dose of the drug was rapidly reached 
and tolerance was not observed. Treatment was con- 
tinued for an average period of 10 weeks (range 2 to 20 
weeks.) Reserpine and chlorothiazide appeared to 
potentiate the hypotensive action of pempidine. Side- 
effects were similar to those observed with other ganglion- 
blocking agents, and disappeared promptly when a dose 
was omitted. Bernard Isaacs 


1292. Reaction of the Cardiac Vasculature to Drugs in 
Coronary Insufficiency. (PeakTuBHocts cocymos cepaua 
MpH KOPOHapHOH HeMOCTATOYHOCTH) 

Ju. S. Apxue [amoaoeuu [Arh. Patol.) 20, 
40-44, No. 4, 1958. 2 figs., 8 refs. 


The topical action of euphylline (aminophylline) and 
nitroglycerin on the coronary circulation was studied at 
the Institute of Pharmacology, Moscow, by the method 
of Kulyabko on 39 isolated human hearts within 7 to 37 
hours of the subject’s death; of these hearts, 13 were 
from persons who died of trauma and served as normal 


controls, while the remaining 26 were from patients who 
died either of cardiac infarction or during an anginal 
attack (“‘ coronary ” hearts). The hearts were perfused, 


under a constant pressure of 70 mm. Hg with various _ 


concentrations of aminophylline or nitroglycerin, and 
alterations in the volume of coronary flow, as indicated 
by the amount of fluid escaping on the venous side, were 
recorded kymographically. 

Aminophylline in concentrations of 1:2,000 to 1:5,000 
produced vasodilatation in 23 of the 26 “‘ coronary” 
hearts, but only in 8 of 13 control hearts; in the remain- 
ing cases vasoconstriction of the coronary arteries 
occurred. With nitroglycerin in concentrations ranging 
from 1:300,000 to 1:2,000,000 vasodilatation was 
observed in 14 of 18 “* coronary ” hearts and in 8 out of 
9 controls, while in 3 of the remaining “‘ coronary ” 
hearts no effect was noted. Vascular changes in in- 
farcted hearts were weak and sluggish. In the hearts of 
patients dying from coronary insufficiency the vascular 
reaction was usually biphasic, transient vasoconstriction 
preceding the more stable phase of vasodilatation. 

A. Swan 


1293. Some Cardiovascular Effects of Reserpine 

M. D. YABLONSKI, A. M. STOCKMAN, F. S. CALIVA, and 
R. H. Lyons. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 235, 639-643, June, 1958. 15 refs. 


To determine whether the hypotensive effect of reser- 
pine is associated with alterations in vasoconstrictor 
tone digital blood flow was directly measured by venous 
occlusion plethysmography before and after parenteral 
administration of the drug in 5 normotensive and 7 
hypertensive patients at Upstate Medical Center, State 
University of New York, Syracuse. The digital blood 
flow was recorded during a control period, at 4 hours 
after an intramuscular injection of 2-5 mg. of reserpine, 
and after posterior tibial nerve block. 

The resting blood flow in normotensive patients was 
similar to that in hypertensive patients; in both groups 
there was a significant increase after administration of 
reserpine and a much larger increase following sympa- 
thetic block. In both groups there were significant falls 
in blood pressure and in “ peripheral resistance” 
(assessed arbitrarily by dividing mean blood pressure by 
blood flow), but there was no change in pulse rate. 
Postural hypertension, dizziness, conjunctival injection, 
and nasal congestion were among the side-effects. 

The authors conclude that reserpine causes a decrease 
in vasoconstrictor tone with a consequent fall in peri- 
pheral resistance. Gerald Sandler 


1294. Clinical Comparison of Six Digitalis Preparations 
by the Parenteral Route 

C. ARAVANIS and A. A. LuisaADA. American Journal of 
Cardiology [Amer. J. Cardiol.] 1, 706-716, June, 1958. 
19 refs. 


The clinical effects by the. parenteral route of 6 digitalis 
preparations—digitoxin (digitaline) (0-8 mg.), acetyl- 
digitoxin (“* acylanid (0-8 mg.), digoxin lanoxin ”’) 
(1 to 1-5 mg.), deslanoside (“ cedilanid D ”’) (1-5 mg.), 
gitalin (“* gitaligin ’’) (3 mg.), and ouabain (“* ouabaine ”’) 
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(0-5 mg.)—in cases of heart failure were compared at 
Mount Sinai Hospital (Chicago Medical School), 
Chicago. Only digitoxin could be given intramuscularly 
without pain, so the other drugs were given by intra- 
venous injection. In general, a single daily injection 
was administered, but ouabain had to be given in two 
daily doses because of serious toxic effects when the 
dosage required was given in a single daily injection. 
Each drug was given to 21 patients, with initial digitaliza- 
tion over 2 to 3 days and a total observation period of 
7 days. (The doses stated above are those given on the 
first day of treatment, the final maintenance doses 
ranging from one-half to one-twelfth of these figures.) 
The patients were suffering from various forms of heart 
disease, most of them ischaemic, hypertensive, or rheu- 
matic, and their ages ranged from 21 to 90 (average 65) 
years. None had received any digitalis preparation 
during the previous 14 days. 

Deslanoside and digoxin produced the greatest average 
slowing of the pulse, though it is pointed out that 119 
out of 136 patients were in sinus rhythm and this finding 
might not be valid for patients with atrial fibrillation. 
Ouabain and digitoxin produced the most rapid clinical 
improvement (within 2 days). Objective improvement, as 
assessed from lowering of venous pressure and circulation 
time and reduction of the heart size (measured radio- 
logically), was faster with digoxin, digitoxin, and acetyl- 
digitoxin than with the other 3 drugs. Digitoxin 
produced the most marked electrocardiographic (ECG) 
changes, and ouabain the most marked toxic effects. 


An over-all rating based on all the above criteria of © 


assessment with the exception of ECG changes gave first 
place equally to digitoxin and acetyldigitoxin and last 
place to ouabain. This, however, should not be unduly 
stressed, there being special indications for several 
glycosides. Thus ouabain is still the best preparation 
available for obtaining rapid improvement, its effect 
being complete within 2 hours. Digitoxin is almost as 
rapid in action, its effect being complete within 6 hours, 
and has the advantage that it can be given painlessly 
intramuscularly and is as effective by this route as intra- 
venously. But although it shows little toxicity and 
achieves first place in over-all rating, it has the greatest 
effect of any of the drugs tested on the ECG. For long- 
term treatment digoxin or deslanoside might therefore 
be preferable because of the less marked ECG changes 
which they induce. David Phear 


1295. Clinical Evaluation of Acetyldigitoxin 

J. B. Vacca, J. M. Scuuster, and W. A. KNIGHT. 
American Journal of Cardiology [Amer. J. Cardiol.) 1, 
717-722, June, 1958. 3 figs., 9 refs. 


Acetyldigitoxin is prepared from Digitalis lanata and 
has promising pharmacological properties, being an 
active cardiac glycoside, well absorbed, and less cumula- 
tive and less toxic than digitoxin. Experience with this 
drug, given by mouth, in the treatment of 35 in-patients 
is described-in this paper from St. Louis University 
School of Medicine, St. Louis, Missouri. The patients 
ranged in age from 40 to 90 years and all but 5 were 
suffering from arteriosclerotic or hypertensive heart 


disease or cor pulmonale. They were selected “ only on 
the basis of the presence of indications for digitalization’’. 
In 32 cases acetyldigitoxin was used for initial 
digitalization, the remaining 3 patients being already 
under maintenance treatment with other digitalis prepara- 
tions for which acetyldigitoxin was substituted. During 
digitalization a dose of 0-2 mg. 4-hourly or 0-4 mg. 6- 
hourly was used, according to the urgency of the case. 
In the 7 patients with auricular fibrillation the ventricular 
rate was used as a guide in treatment, while in the 
presence of sinus rhythm digitalization was continued 
until significant diuresis occurred or early toxic effects, 
mainly anorexia and nausea, developed. Clinical pro- 
gress was assessed from changes in the symptoms, body 
weight, physical signs, and electrocardiogram, and in 
many cases from serial estimations of vital capacity, 
venous pressure, and circulation time and from radio- 
graphs of the chest. , 
Acetyldigitoxin proved to be a safe and effective drug. 
In only 4 cases was congestive failure not improved and 
in 3 of these complicating factors were present. The 
drug’s action begins 2 hours after an oral dose and its 
effect reaches a maximum after 8 to 16 hours. Most 
patients required between 1-4 and 2 mg. over 24 hours 
for full digitalization, though a few required up to 4 mg. 
The daily maintenance dose in 15 of the 16 cases in which 
treatment was continued for some months was 0-1 to 
0-2 mg., and in one case 0:3 mg. Toxic effects were 
mild; anorexia and nausea were usually the first to 
appear, providing a useful warning before more serious 
cardiac effects developed and almost always disappearing 
within 1 to 3 days of stopping the drug. One patient 
developed transient auricular tachycardia and 3 auricular 
fibrillation during treatment. David Phear 


1296. Clinical Evaluation of Intramuscular Digitoxin in 
the Management of Congestive Heart Failure 

N. A. DE FRANcIs, J. KLEMENTS, and A. GORDON. 
American Journal of Cardiology [Amer. J. Cardiol.) 1, 
723-725, June, 1958. 5 refs. 


Oral administration of digitalis preparations may be 
impossible because of vomiting, gastro-intestinal disease, 
coma, or lack of cooperation. On the other hand intra- 
venous injection is risky and is only justified when speed 
is essential, while in an oedematous patient the veins may 
be difficult to locate. The introduction of a preparation 
of digitoxin suitable for intramuscular injection is there- 
fore welcome. In this preparation, “ digitaline nativelle 
intramuscular” (Strauss et al., Amer. Heart J., 1952, 
44, 787), digitoxin is dissolved in a vehicle consisting of 
polyethylene glycol 300 (28-6%), glycerin (43-8%), 
benzyl alcohol (4°), ethyl alcohol (5%), and water. The 
present authors describe the successful use of this solu- 
tion, given intramuscularly, in the treatment at the Tri- 
boro Hospital, New York, of 36 patients aged 29 to 83 
years with congestive failure, 23 of whom had auricular 
fibrillation. Rheumatic heart disease was present in 6 
cases, hypertensive disease in 9, and arteriosclerotic 
disease in 21. Venous pressure measurement, chest 
radiography, electrocardiography, and _ballistocardio- 
graphy were used in assessing progress. 
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For initial digitalization 0-6 mg. of digitoxin was 
injected in 2 equal doses. After 4 hours the patient’s 
condition was reassessed and, as required, 0-2-mg. doses 
were given at 4-hour intervals until signs of congestive 
failure subsided or S-T depression and T-wave inversion 
developed in the electrocardiogram. A daily mainten- 
ance dose was then given for 10 days, when treatment was 
discontinued, signs of failure returning within 2 to 9 days. 
The dose required for digitalization varied from 1-2 to 2 
(average 1-4) mg. An effect was noticeable 4 hours 
after the initial injection, when the average ventricular 
rate had fallen from 102 to 82 per minute and the average 
venous pressure from 224 to 168 mm. H20O. The 
average daily maintenance dose was 0-2 mg. The same 
dose is equally effective by mouth and by injection, so 
that administration can be conveniently changed from 
one route to the other. Congestive failure was effectively 
controlled in all cases. About half the patients noticed 


some muscle pain, but there were no local complications 
from the injection. 


David Phear 


1297. Intramuscular Iron Therapy with Iron—Dextran 
B. J. Koszewski and J. R. WALSH. American Journal of 
the Medical Sciences [Amer. J. med. Sci. ] 235, 523-531, 
May, 1958. 1 fig., 29 refs. 


Intramuscular injections of an iron—dextran complex 
were tried in the treatment of iron-deficiency anaemia in 
18 patients at the Creighton Memorial St. Joseph’s 
Hospital, Omaha. The ages of the patients ranged 
from 9 to 79 years, and in most of them the anaemia was 
due to blood loss. The initial haemoglobin level varied 
from 5-4 g. to 10-3 g. per 100 ml. The total dose of iron 
was calculated on the assumption that 250 mg. would 
raise the haemoglobin level by 1 g. per 100 ml. 

Most of the patients showed a satisfactory response to 
the injections. The source of haemorrhage could not be 
eliminated in 3 patients and they became anaemic again 
after the initial improvement. Clinical improvement was 
evident after 4 to 5 days, lassitude, dyspnoea, and palpita- 
tion disappearing progressively. The increase in the 
haemoglobin level in the first two weeks varied from 
0-3 g. to 1-8 g. per 100 ml., and from the third week 
onwards averaged 0-8 g. per 100 ml. Normal levels were 
reached in 5 to 16 weeks. In 3 cases there was a marked 
eosinophilia, but no other changes in the leucocyte count 
were observed. The serum iron level usually increased 
on the second or third day and continued to rise steadily 
during the entire treatment period, declining after the 
injections were discontinued. The maximum serum iron 
level varied from 235 yg. to 1,020 wg. per 100 ml. The 
incidence of side-effects was low: only 2 patients com- 
plained of local pain, no tissue necrosis was evident 
clinically or in punch biopsy specimens, and skin dis- 
coloration was rare. General reactions were also mild: 
2 patients had a skin rash which responded to administra- 
tion of antihistamine drugs, 3 had diarrhoea, and one 
patient experienced a shock-like condition after the first 
injection, but not following subsequent injections. 

The authors discuss the merits of parenteral iron 
therapy. In their view, although the response after 
intramuscular administration is slightly slower than that 


following intravenous injection, the annie is to be © 


preferred to the latter. They consider that the indica- 
tions for parenteral iron therapy are: (1) poor absorption 


of iron when taken by mouth; (2) the presence of gastro- . 


intestinal disorders which may be aggravated by oral 
medication; and (3) intolerance of iron when given by 
mouth. Parenteral administration is also indicated for 
those patients in whom it is necessary to replace iron 
stores in a short time, and is to be preferred to blood 
transfusion for correcting the effects of chronic blood 
loss. It is emphasized that the possible danger of sys- 
temic haemosiderosis can be avoided by adhering to the 
recommended dosage. R. F. Jennison 


1298. Further Clinical Trials of Oral Diuretics of the 
Aminouracil Group (Mictine, Rolicton) Compared with 
the Diuretic Effect of Theophylline. [In English] 

N. I. Nissen and B. ZACHAU-CHRISTIANSEN. Acta medica 
Scandinavica [Acta med. scand.] 160, 385-395, April 15, 
1958. 3 figs., 17 refs. 


With a reference to the work of Platts and Hanley 
(Brit. med. J., 1956, 1, 1078; Abstr. Wid Med., 1956, 20, 
366) and to their own previous study (Acta med. scand., 
1956, 154, 349; Abstr. Wld Med., 1957, 21, 79) the authors 
now report from the Frederiksberg Hospital, Copen- 
hagen, further comparative studies of three oral diuretic 
drugs in the treatment of cardiac oedema. The drugs 
and their doses were: (1) theophylline, 800 mg. daily; 
(2) aminometradine (‘‘ mictine”’), 800 mg. daily; and 
(3)  methallyl-methyl-aminouracil (amisometradine; 
** rolicton ”’), 1,600 to 4,800 mg. daily. The first two 
drugs were administered for 3 consecutive days each 
week and a “ diuresis quotient’ was determined, this 
being the ratio of the mean daily urinary output during 
drug therapy to the previously observed basal urine 
output. For aminometradine, which was administered 
to 107 patients, the mean diuresis quotient was 1-68, and 
for theophylline (66 patients) it was 1-51, which is said to 
be significantly lower; about one-quarter of the patients 
in each of these two groups experienced gastro-intestinal 
side-effects. Amisometradine was administered to only 
12 patients; the records, though still incomplete, sug- 
gested that the diuretic effect of this drug appeared to be 
at least as great as that of aminometradine, while side- 
effects with it were uncommon. 


Biochemical studies on 20 patients who received amino- . 


metradine and amisometradine showed that both drugs 
caused a relatively greater excretion of sodium and 
chloride than of water, and that the increased excretion 
of potassium was similar to that of water, while the 
excretion of chloride was found to be greater than that 
of sodium. 

[The value of the statistical analysis of these results is 
lessened, if not entirely vitiated, by the authors’ habit of 
excluding from analysis all cases in which no increased 
diuresis resulted from the use of the drugs.] 

Bernard Isaacs 


1299. Psychotomimetic Drugs 
H. K. BEEcHER, Journal of Chronic Diseases [J. chron. 
Dis.] 8, 253-285, Aug., 1958. Bibliography. 
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Chemotherapy 


1300. Antibiotic Combinations. Antibacterial Action of 
Plasma of Human Subjects after Ingestion of Penicillin V 
or Chloramphenicol or Both 

M. FINLAND, C. V. PryLes, and W. F. Jones. New 
England Journal of Medicine [New Engl. J. Med.] 258, 
817-824, April 24, 1958. 5 figs., 41 refs. 


The literature on the combined action of chloram- 
phenicol and penicillin is reviewed. Most observers 


_ have demonstrated interference (antagonism) of chlor- 


amphenicol with the antibacterial action of penicillin in 
vitro and with its therapeutic action on experimental 
infections, but others have noted no such antagonism, 
and even synergistic effects have been reported by some 
authors. 

In the present study plasmas of 6 normal men obtained 
at intervals after the ingestion of single doses of chlor- 
amphenicol or penicillin V or both were assayed for 
antibacterial action against 5 test organisms. No evi- 
dence of interaction of these antibiotics was revealed. 
A combined dose of 0-5 g. of each antibiotic produced 
activity in the plasma against Streptococcus 98, pneumo- 
coccus Type 2 and Staph. 209P that was no greater, 
on the average, than was found after a single dose of 
0-5 g. of penicillin V alone. Neither the single doses 
of 1-0 or 0:5 g. of the individual antibiotics nor the 
combination of 0-5 g. of each enhanced the normal 
antibacterial action of the plasma of 5 of these subjects 
against the test strains of Escherichia coli and Klebsiella 
pneumoniae. 

It may be concluded that the combined action of 
chloramphenicol and penicillin is probably of no clinical 
significance.—[Authors’ summary.] 


1301. Triacetyloleandomycin and Erythromycin in Serum. 
Comparison of Concentrations and of Antibacterial Effects 
A. J. Reiscu, W. J. Martin, D. R. NICHOLS, and F. R. 
HEILMAN. Proceedings of the Staff Meetings of the Mayo 
Clinic [Proc.. Mayo Clin.] 33, 187-193, April 16, 1958. 
7 refs. 


At the Mayo Clinic a comparative study was under- 
taken of the serum concentration of triacetyloleando- 
mycin, a synthetic derivative of oleandomycin, and 
erythromycin, the bacteriostatic effects of the two sera 
being also compared. A total of 25 subjects with normal 
renal function received 500 mg. of erythromycin by 
mouth every 6 hours to a total of four doses, blood 
being withdrawn for assay two hours after the last dose. 
After an interval of 24 hours the subjects were given 
triacetyloleandomycin in a similar dosage. Serum was 
assayed by the cup-plate method, the test organism being 
Sarcina lutea. Serum bactericidal tests were carried out 
with a strain of Staphylococcus pyogenes (2891), the end- 
point actually being bacteriostatic and not bactericidal 
because of the impossibility of attaining bactericidal 
levels with the doses used. 
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No significant difference was observed between the 
mean serum concentrations of the two drugs, these (in 
pg. per ml. of serum + the standard error) being 3-32 
+0-35 for triacetyloleandomycin and 3-40+0-54 for 
erythromycin. Similarly, the dilutions required for 
inhibition of bacterial growth in vitro were not signifi- 
cantly different, but statistical analysis revealed that the 
ability of erythromycin to produce “ partial bacterial 
killing ” was slightly greater than that of triacetyloleando- 
mycin. 

The authors conclude that there is no significant 
difference between the efficacy in vitro of the two drugs, 
but that erythromycin is probably preferable in the 
treatment of micrococcal infections sensitive to both 
drugs. Gerald Sandler 


1302. Observations on the Mode of Action of Oleandc- 
mycin 

G. L. Hossy and T. F. LeNert. Antibiotics and Chemo- 
therapy [Antibiot. and Chemother.) 8, 219-227, May, 
1958. 9 figs., 9 refs. 


The action of oleandomycin in vitro on two strains of 
Staphylococcus aureus, Strain NHY 235 (antibiotic- 
susceptible) and Strain 400 (penicillin- and oxytetra- 
cycline-resistant), and ‘on a strain of Streptococcus 
haemolyticus has been investigated. The antibiotic may 
be found to exert either a bactericidal or a bacteriostatic 
effect, depending on the number of organisms present, 
the concentration of the drug, and even more on the time 
at which the observations are made. 

Oleandomycin appears to have an almost immediate 
effect in preventing cell multiplication in susceptible 
organisms, but like the sulphonamides it causes a 
decrease in the number of culturable cells within a given 
population only after 5 to 7 hours contact with the 
organism. Hence, it is thought, its bactericidal action 
may be dependent on the gradual depletion of the bac- 
terial stores of some essential metabolite whose formation 
is inhibited by the action of the drug. The period during 
which microorganisms are most rapidly destroyed by 
oleandomycin follows the period during which cell 
multiplication (in the absence of the drug) occurs most 
rapidly. This is in contrast to the behaviour of penicillin 
and other antibiotics. It is generally accepted that the 
majority of antibiotics are most effective when active 
multiplication of the microorganism is taking place. 
The authors conclude that the present observations sug- 
gest, but do not establish conclusively, that cell multipli- 
cation is also essential for the action of oleandomycin. 

L. A. Elson 


1303. The Chemotherapy of Malaria. [Review Article] 
A. F. CRowTHER. Journal of Pharmacy and Pharma- 
cology [J. Pharm. (Lond.)| 10, 337-347, June, 1958. 
1 fig., bibliography. 
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Infectious Diseases 


1304. Acute Psychoses Due to Encephalitis following 
Asian Influenza 

E. Bentat. Lancet [Lancet] 2, 18-20, July 5, 1958. 
5 figs., 10 refs. ‘ 


During the epidemic of Asian influenza in Jerusalem 
in 1957 3 children aged 15, 114, and 94 years respectively 
with acute psychosis after influenza were admitted to the 
Rothschild—Hadassah University Hospital in a state of 
acute anxiety, confusion, and restlessness, and expressing 
ideas of persecution. In all 3 cases the electroencephalo- 
grams (which are reproduced with the case reports) were 
diffusely abnormal. All gave high haemagglutination- 
inhibition titres against the Singapore strain of influ- 
enza-A virus. The patients recovered from their 
psychoses in 6 to 8 days, but the electroencephalograms 
remained abnormal longer and there was a relapse of 
the psychotic condition 10 days later in one case. The 
author concludes that the psychosis in each case was the 
main or only manifestation of encephalitis following 
influenza. G. C. R. Morris 


1305. Psychosis following Asian Influenza in Barbados 
R. M. L. Stitt. Lancet [Lancet] 2, 20-21, July 5, 1958. 


The author reports that during the 5-week epidemic 
of Asian influenza in the autumn of 1957 in the West 
Indies 19 patients, mostly young adults, were admitted to 


the Mental Hospital, Barbados, with psychoses “ defin- 
itely attributable” to influenza. Clinical reports of 4 
illustrative cases are presented, including those of 2 of 
7 patients who had hallucinations of a strange unpleasant 
smell. All the patients recovered within 4 months, after 
15 had been given electric convulsion therapy and 2 of 
them insulin in addition. No special treatment was given 
in the other 4 cases. There was no apparent correlation 
between the occurrence of psychosis and the severity of 
the influenzal attack. G. C. R. Morris 


1306. Severe and Fatal Pneumonia in Infants and Young 
Children Associated with Adenovirus Infections 

C. CuHany, P. Léprne, M. LELONG, Le-TAN-VINH, P. 
Satct, and J. Virat. American Journal of Hygiene 
[Amer. J. Hyg.) 67, 367-378, May, 1958. 5 figs., 17 refs. 


During a 15-month period ending in February, 1957, 
a total of 273 children with “* acute viral pneumonia ” 
were admitted to St. Vincent de Paul Hospital, Paris. 
From the results of intensive investigations the authors 
considered that in 23 of the cases the pneumonia was 
caused by an adenovirus infection. For the most part 
the affected children, aged 6 months to 5 years, were 
admitted during the winter months. The clinical picture 
was that of an upper respiratory tract infection followed 
by pneumonia with the usual physical and radiological 
signs. Red and swollen eyes were observed in 11 child- 
ren, a morbilliform rash in 6, meningism in 5, and signs 
of encephalitis in 4. Unfortunately, 4 of the children 


died, but most of the remaining 19 were only moderately 
ill, the acute stage lasting not more than 4 to 5 days. 
Post-mortem examination revealed marked necrosis in 
the bronchi and in the lung parenchyma itself. Charac- 
teristic and possibly specific inclusion bodies showing a 
“rosette ’’ pattern were noted and were considered of 
value in establishing the diagnosis. 

In the authors’ view the possible very severe nature of 
these infections raises the question of immunization 
against the adenoviruses. John Fry 


1307. A Clinical Study of the Effects of Nisone (Predni- 
sone) in Laryngeal Diphtheria with Obstruction 

S. A. A. Sami and R. P. Sinna. Indian Journal of Pedia- 
trics [Indian J. Pediat.| 25, 101-106, April [received July], 
1958. 


A clinical trial was carried out at the Infectious 
Diseases Hospital, Patna, India, to test the hypothesis 
that, by virtue of its anti-inflammatory action, prednisone 
might be able to reduce oedema and spasm in laryngeal 
diphtheria and that its administration might thus obviate 
the necessity for tracheotomy. Its use in cases in acute 
danger of asphyxiation was obviously not practicable, 
as prednisone given by mouth requires 12 to 18 hours to 
exert its full clinical effect. The trial was therefore 
limited to mild and moderately severe cases of diph- 
theritic laryngeal obstruction, 12 children being treated 
with 10 to 20 mg. of prednisone daily in addition to the 
customary routine therapy for diphtheria and the results 
compared with those in a comparable control group 
treated without prednisone. There were 6 children with 
mild and 6 with moderately severe obstruction in each 
group. 

In no case in the group given prednisone had trache- 
otomy to be performed, whereas 4 tracheotomies were 
necessary in the control group. There was one death in 
the prednisone group and 3 in the control group. On 
the average, clinical improvement started in the predni- 
sone group within 14 hours and in the control group 
within 41 hours of starting treatment, while the average 
times taken for all signs of laryngeal obstruction to dis- 
appear were 2:5 and 4-5 days respectively. The average 
stay in hospital of the patients receiving prednisone was 
6 days less than that of the control group. 

Although the authors regard this account as a pre- 
liminary report only and stress the need for trials on a 
larger scale, their results have made- them sufficiently 
enthusiastic to call their treatment method “ medical 
tracheotomy ”’. K. Zinnemann 


1308. Tetanus. A Review of 356 Cases with Special 
Reference to Treatment with Mephenesin. [In English] 

E. W. ANDERSEN and R. A. NAVARATNE. Acta anaes- 
thesiologica Scandinavica {Acta anaesth. scand.] 2, 81-89, 


1958. 2 figs., 33 refs. 
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1309. Experimental Basis of Antituberculous Chemo- 
prophylaxis with Isoniazid. (Basi sperimentali della 
chemioprofilassi antitubercolare mediante isoniazide) 
M. Luccuesi and G. Spina. Rivista della tuberculosi e 
delle malattie dell’apparato respiratorio [Riv. Tuberc.] 6, 
103-130 and 131-147, March-April, 1958. 10 figs., 
12 refs. 


The authors have performed controlled experiments 
on guinea-pigs at the Carlo Forlanini Institute, Rome, 
in order to study certain aspects of isoniazid prophylaxis 
against tuberculosis. A standard strain of tubercle 
bacilli, resistant to streptomycin but sensitive to isoniazid, 
was used to inoculate 182 animals, which were then given 
15 mg. of isoniazid per kg. body weight daily for 4 
months. 

At the end of this period 50 of the animals were 
given a fresh inoculation of the same strain of tubercle 
bacilli and treated with isoniazid for a further 4 months. 
Whereas 28°% were tuberculin-positive at the end of the 
first course of treatment, 80°% were tuberculin-positive 
5 and 8 months later. In animals killed at intervals 
during and after treatment there was scanty histological 
evidence of healing tuberculous lesions, and no tubercle 
bacilli could be cultured. Another group of 50 were 
left without further treatment or inoculation after the 
first 4 months. Seven months later the proportion of 
tuberculin-positive animals had increased from 50% to 
77%. Tubercle bacilli were grown from 15 of the 36 
animals killed at various stages, but none of the strains 
were isoniazid-resistant. [The concentrations of isonia- 
zid used in testing sensitivity are not given.] Macro- 
scopic tuberculous lesions were present in some cases 
and lymphocytic granulomata and early fibrosis were 
seen on microscopical examination of the lungs in others. 
A third group of 50 animals were given a second inocula- 
tion of tubercle bacilli, but no more isoniazid. The 
proportion of tuberculin-positive animals increased from 
55-4°% to 100% in the next 2 months. From all of 32 
animals killed 2 to 3 months after reinfection tubercle 
bacilli were grown, but again no resistance to isoniazid 
was found. Widespread acute tuberculous lesions were 
present in all these animals. A further group of 16 
animals which remained tuberculin-negative at the end of 
their treatment with isoniazid were then given B.C.G., 
all becoming tuberculin-positive within 2 months. 
From only one of 13 animals killed 2 to 3 months after 
B.C.G. vaccination could tubercle bacilli be cultured, and 
in none were there any gross signs of tuberculosis. A 
similar and equal group were given Petragnani’s anatuber- 
culina integrale instead of B.C.G. All became tuberculin- 
positive, but tubercle bacilli were cultured at necropsy 
from 4 of the 16, and in several cases tuberculous lesions 
were seen. 

The authors summarize their conclusions from this 
series of experiments as follows. (1) Guinea-pigs which 
have been protected against tuberculous infection with 
2E 
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isoniazid can be protected again by a second course of 
the drug. (2) After a protective course of isoniazid 
animals remain protected for a further 4 months, but are 
increasingly susceptible thereafter. (3) Animals which 
remain tuberculin-negative after infection and prophy- 
lactic treatment may be protected against further tuber- 
culosis by inoculation with B.C.G. vaccine and, to 
a lesser extent, with anatuberculin. They warn against 
the direct application of these conclusions to tuber- 
culosis in man. 

From observations made in further experiments on 
guinea-pigs the authors claim that when B.C.G. and 
isoniazid are given at the same time and in the presence 
of a pre-existing infection neither interferes with the pro- 
tection given by the other. But when there is no existing 
infection the administration of isoniazid seriously inter- 
feres with the protective effect of B.C.G. and with the 
development of allergy. When animals were vaccinated 
with B.C.G. and then infected and treated prophylac- 
tically with isoniazid, isoniazid-resistant tubercle bacilli 
were isolated in a large proportion of cases. 

Arnold Pines 


1310. Extraperiosteal Plombage in the Treatment of 
Pulmonary Tuberculosis 

F.H. YounG. Thorax [Thorax] 13, 130-135, June, 1958. 
3 figs., 9 refs. 


From the Brompton Hospital, London, comes this 
report on 66 patients (34 women and 32 men) on whom 
extraperiosteal plombage was performed 71 times. 
Careful follow-up for an average period of 5 years (mini- 
mum 3 years) showed that 54 patients were well without 
further operation, 2 died of coronary thrombosis 3 years 
after the operation (but in these cases the pulmonary disease 
was found post mortem to be healed), 7 were well after a 
further operation, one died of progressive pulmonary 
tuberculosis, one had active pulmonary tuberculosis 
at the time of follow-up, and one died unexpectedly 
just after the operation, no complications having been 
expected. Of 70 of the plombages performed, 62 have 
been satisfactory; in 2 of the remaining 8 cases the plom- 
bage was removed and resection performed for unclosed 
cavities, in 5 thoracoplasty was later performed because 
of infection of the space, and in one patient who later 
died of pulmonary tuberculosis the space was found to 
be infected. 

Of 46 plombages performed after adequate antituber- 
culous drug treatment, subsequent infection of the space 
developed in only one case (2-5°%), whereas of 24 cases in 
which the drug treatment was considered inadequate, 
infection of the space occurred in 5 (20%). The author 
considers that extraperiosteal plombage in a patient who 
has had adequate chemotherapy is preferable to thora- 
coplasty, and in some cases in which the disease is exten- 
sive and transgresses anatomical boundaries plombage 
may be preferable to resection. G. M. Little 
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1311. The Pathology and Bacteriology of Resected 
Tuberculous Lung Lesions after Chemotherapy 

D. J. Cotter, H. M. ForemMan, and R. M. E. SEAL. 
Thorax [Thorax] 13, 150-158, June, 1958. 14 figs., 13 
refs. 


The authors report the results of a pathological and 
bacteriological study of 240 resected specimens of lung 
from 218 patients treated with antibiotics for pulmonary 
tuberculosis at Sully Hospital, Sully, Glamorganshire. 
A sample of caseous material either from a cavity or from 
the largest caseous lesion was taken aseptically and cul- 
tured for tubercle bacilli. On examination of direct 
smears in 65°% of cases acid-fast bacilli were found, but 
only in 12% was culture positive. In addition, of 200 
guinea-pigs inoculated with caseous material, only 10-7% 
developed a positive reaction. 

** Good chemotherapy ” (that is, continuous treatment 
with antituberculous drugs in adequate dosage for at least 
8 months) resulted in the formation of collagenous cap- 
sules around the lesions, and a marked reduction in the 
percentage of lesions positive on culture was correlated 
with improved chemotherapeutic regimens following the 
introduction of new antituberculous agents. The per- 
centage of positive findings on direct examination in- 
creased in proportion to the size of the lesion, but only 
one positive culture was obtained in the group of patients 
receiving “‘ good’ chemotherapy. Of 34 patients with 
resistant organisms in their sputum at some time before 
resection, 12 (37%) had lesions positive on culture, com- 
pared with only 7% of those with fully sensitive organisms. 
Of the 93 patients with cavities, closure of the cavity was 
obtained by means of chemotherapy and posture in 80%. 
The authors attribute this satisfactory closure rate more 
to correct postural treatment than to the quality of the 
chemotherapy, since the group of patients receiving the 
best type of chemotherapy showed the lowest percentage 
of cavity closure. It is pointed out, however, that many 
of the cavities in this group were smooth-walled. 

G. M. Little 


1312. Aspiration in the Treatment of Primary Tuber- 
culous Pleural Effusion 

S. E. LarGe and R. K. Levick. British Medical Journal 
[Brit. med. J.] 1, 1512-1514, June 28, 1958. 8 refs. 


A comparative investigation of the results obtained 
with single and with repeated aspiration in the treatment 
of 52 patients with primary tuberculous effusion is 
reported from the Connaught Hospital (Army Chest 
Centre), Hindhead, Surrey. Routine treatment con- 
sisted in rest in bed for 3 months with administration of 
200 mg. of isoniazid daily and a total dose over the treat- 
ment period of 140 to 150 g. of streptomycin. Patients 
who still had pyrexia or a raised erythrocyte sedimenta- 
tion rate (E.S.R.) at the end of this period continued to 
rest in bed until these had subsided. Upgrading took a 
further 3 months. In all cases breathing exercises were 
started when the temperature became normal. Of the 
52 patients, 19 were subjected to a single aspiration of 
not more than 100 ml. and 33 to repeated aspiration 
(average number 4-2 per patient). In the latter 1 g. 
streptomycin in 10 ml. water was instilled into the pleural 


TUBERCULOSIS 


cavity after each aspiration. The mean duration of 
pyrexia was slightly shortened and that of raised E.S.R. 
slightly prolonged by repeated aspiration. In the 
early stages clearing was more rapid in this group, but 


“at 6 months there was no significant difference between 


the two groups in the amount of pleural opacity. 
I. Ansell 


1313. Respiratory Inadequacy after Thoracic Surgery in 
Tuberculous Patients 

A. H. B. Masson and J. D. RoBertson. British Medical 
Journal [Brit. med. J.) 1, 1516-1518, June 28, 1958. 
5 refs. 


The factors which adversely affect respiratory function 
after thoracic operations include infection, paradoxical 
respiration after thoracoplasty, atelectasis, compression 
of the lung by air or fluid, pulmonary congestion, reduc- 
tion in functioning lung tissue by disease or resection, 
wound pain, and drugs, particularly analgesics and 
sedatives. In this paper from the Royal Infirmary, 
Edinburgh, a method of treating respiratory inadequacy 
by tracheostomy and intermittent positive-pressure 
respiration is described. Tracheostomy was performed 
through the second and third tracheal rings. A short- 
ened endotracheal tube fitted with a Magill T-piece was 
inserted into the trachea, the cuff inflated, and connexion 
made to an intermittent positive-pressure respirator. 
Secretions were aspirated at frequent intervals through 
a shortened Tiemann’s catheter. The authors describe 
5 cases in detail. In 4 of the patients, 3 of whom had 
been subjected to thoracoplasty, respiratory paradox was 
an important factor and the pneumomatic respirator 
was required for as long as 3 weeks until the chest wall 
was firmly healed. I. Ansell 


1314. On the Effectiveness of Marsilid (INPH) in Bone 
and Joint Tuberculosis 

R. KATAYAMA, A. TAKAYAMA, T. IsHIZUKA, J. SATO, 
T. Onto, K. Mryosut, I. Koizumi, and J. INouE, Sea 
View Hospital Bulletin [Sea View Hosp. Bull.| 17, 6-16, 
Jan. [received June], 1958. 10 refs. 


At the Tokyo Jikei-Kai School of Medicine iproniazid 
was given in a dosage of 3 mg. per kg. body weight to 3 
patients with vertebral caries with abscess. The effect 
of the drug was assessed on the basis of the amount of 
pus in the cold abscess, the specific gravity of the pus, and 
the percentage of solids it contained. Mycobacterium 
tuberculosis was isolated from the pus in the early stages 
of treatment in all 3 cases; later the bacterial count 
decreased sharply until, after 8 weeks’ treatment, cultures 
were negative. 

Tuberculosis of the knee was induced in 4 groups of 
25 healthy guinea-pigs, 3 groups being treated respectively 
with iproniazid, streptomycin, and isoniazid and one 
group serving as a control. Iproniazid was found to be 
as effective as streptomycin or isoniazid. Iproniazid- 
resistant tubercle bacilli injected into healthy guinea- 
pigs appeared to be less virulent than non-resistant 
organisms. 

[At higher dosage levels iproniazid has been shown to 
exert a toxic effect on the central nervous system.] 

Peter Ring 
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1315. Certain Aspects of So-called Serological Syphilis 
in Military Personnel. (Quelques aspects de la syphilis 
dite sérologique, en milieu militaire) 

E. ReEBOUL, L. OLtvier, and J. Bepiez. Revue d’hygiéne 
et de médecine sociale [Rev. Hyg. Méd. soc.] 6, 261-274, 
April-May, 1958. 


Latent syphilis, which has lately assumed a position of 
increasing importance, has been the subject of much 
confused observation and thinking; in the authors’ 
opinion it would be more exactly termed “‘ syphilis diag- 
nosed solely by serological tests’’. The present study, 
reported from the H6pital Militaire Desgenettes, Lyons, 
has the merit that all the patients were studied between 
1951 and 1955 by the same observer and the serological 
ests all performed in one laboratory with the same 
technique and reagents. Further, the patients were 
2xamined repeatedly and meticulously in order to exclude 
any with clinical signs of syphilis. The standard sero- 
‘ogical tests employed included the Wassermann, Kolmer, 
and Kline tests, and the treponemal immobilization 
_T.P.L.) test was used to confirm the presence of syphilis or 
‘0 exclude false positive reactions, which were found in 
30 cases. Of the total of 233 cases of syphilis seen in the 


5-year period, 71 ran the recognized clinical course, but 


162 showed no clinical signs and the diagnosis was 
sased on serological tests alone. Of the latter the T.P.I. 
‘est gave a positive result in 135 and doubtful in 7; it was 
aot performed in 20 cases. Only the 135 patients with a 
frankly positive T.P.I. reaction are considered in this 
study. 

The proportion of those diagnosed solely on the sero- 
‘ogical findings to the total number of cases, that is, 135 
out of 206, is interesting, since in the 5-year period 1946-— 
50 the proportion of latent to clinical syphilis was 27 
cases out of 185. There has therefore been both a 
relative and an absolute increase in latent (serological 
positive) syphilis. The majority of the patients were 
young recruits in the age group 19 to 25 years, with 
some older men aged 25 to 55. A high proportion (90) 
were Europeans and the most important factor in their 
history was overseas service. Previous treatment with 
antibiotics, likely to render syphilis latent, had been 
given in only a small number of cases (9 out of 83). 
The results of treatment were known in 75 of 135 cases; 
the serology became negative in 21 (28%), showed 
improvement in 27 (30%), no change in 26 (34-6°%), and 
further deterioration in 1 (1-3°%%). The vital factor in 
improvement appeared to be the duration of syphilis 
before treatment was started, which in most cases con- 
sisted of 15 mega units of penicillin plus 15 injections of 
bismuth. 

The authors discuss the possibility of the existence of 
a type of syphilis which is devoid of clinical signs and 
which is associated with the decline in severity of the 
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disease that has gradually occurred over a long period of 
time. In conclusion they reiterate their opinion that 
latent syphilis is becoming both relatively and absolutely 
more common. Robert Lees 


1316. Electroencephalography in the Evaluation of the 
Course of Treated Syphilis and Neurosyphilis. (Qoauenue 
AA OWUCHKH TeYCHHA 
Cudunuca 

P. JA. MALYKIN, A. I. SOKOLIN, and T. V. VASIL’EV. 
Becmuux J[epmamoaoeuu Bexeponoeuu [Vestn. 
Derm. Vener.| 32, 36-46, No. 2, March-April, 1958. 
9 figs., 8 refs. 


Since 1952 at the Central Institute of Dermatology 
and Venereology, Moscow, the electroencephalogram 
(EEG) has been recorded in 234 patients, of whom 140 
had early seronegative syphilis, 27 latent syphilis, 7 
tertiary gummata, and 69 neurosyphilis, recordings being 
made before, during, and after treatment. In those with 
seronegative primary syphilis the EEG was almost nor- 
mal. In patients with seropositive primary syphilis, 
however, there were frequent changes of rhythm with 
prevalence of slow waves, but seldom real disorganiza- 
tion of the rhythm. Slow rhythms, sometimes with com- 
plete disappearance of “ bio-potentials’’, were also 
observed in cases of late cerebral and cerebrospinal forms 
of the disease. Fast rhythms were a characteristic find- 
ing in cases of secondary syphilis (being more pronounced 
in recurrent cases than in early secondary cases), tertiary 
syphilis, tabes, and early forms of latent meningitis. 

It was noted that treatment with antibiotics often im- 
proved the EEG or even restored it to normal, whereas 
treatment with arsenical preparations caused initial 
deterioration, improvement resulting only after the Sth 
or 6th injection, with consequent delay in the return of 
the EEG to normal. The authors also found the EEG 
a useful guide in deciding whether to administer sedatives 
or stimulants. H. Makowska 


1317. The Treponemal Complement-fixation Tests in 
Probable Latent Syphilis or Biologic False Positive 
Reactions 

A. H. WHEELER, E. M. BRANDON, and A. C. Curtis. 
Journal of Investigative Dermatology [J. invest. Derm.] 
30, 265-268, May, 1958. 7 refs. 


At the University Hospital, Ann Arbor, Michigan, the 
treponemal immobilization (T.P.I.) test was carried out 
in parallel with the treponemal complement-fixation 
(T.P.C.F.) test described by Portnoy and Magnuson (J. 
Immunol., 1955, 75, 348; Abstr. Wid Med., 1956, 19, 
442) on 394 sera from patients whose reaction to standard 
serological tests for syphilis (S.T.S.) had been positive, 
but in whom the diagnosis of syphilis was questionable 
on clinical grounds. The T.P.I. test was found to be 
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slightly the more sensitive, giving 52°% of positive results 
compared with 48% with the T.P.C.F. test. The results 
of the two tests agreed in 92% of cases. In tests on a 
further group of 127 patients with a tentative clinical 
diagnosis of syphilis the T.P.I. reaction was positive in 
77 cases and the T.P.C.F. reaction in 69. Another 
group of 108 sera gave positive STS reactions which were 
thought to be non-specific; the T.P.I. reaction was found 
to be negative in 68 of these and the T.P.C.F. reaction 
in 75. 

The reproducibility of the T.P.C.F. reaction was then 
examined by testing 88 sera in duplicate with two different 
batches of standardized T.P.C.F. antigen. The same 
results were obtained with the two antigens in 82 cases, 
but in the remaining 6 the results differed, being doubtful 
and negative respectively in 3 cases,4+ and negative in 
one, and 4+ and 1+ in 2. When duplicate tests were 
performed on aliquots of 61 sera on different days, but 
using the same batch of antigen for both, there was dis- 
agreement in 3 cases, in all of which the result of one test 
was doubtful and of the other negative. : 

Some preliminary studies were carried out with the 
Reiter protein antigen in complement-fixation tests. This 
was found to be considerably more active than the 
T.P.C.F. antigen, having a titre of 1,280 when two batches 
of the T.P.C.F. antigen had titres of 20 and 40 respectively 
against the same serum in 1:40 dilution. The results of 
comparative tests on a small number of sera are described 
and suggest that in spite of the apparent similarity of 
different batches of standardized T.P.C.F. antigen there 
may be differences between them which can be detected 
only by parallel tests against individual weakly reactive 
sera. It is recommended that these be performed in 
addition to the conventional checkerboard titration with 
pooled positive and negative sera. A. E. Wilkinson 


GONORRHOEA 


1318. Sensitivity of Strains of Gonococci to Penicillin, 
Sulphathiazole, and Streptomycin 

J. E. Crapock-WatTson, R. A. SHooTer, and C. S. 
Nico.. British Medical Journal [Brit. med. J.| 1, 1091- 
1092, May 10, 1958. 9 refs. 


A total of 211 strains of gonococci obtained from 190 
male and 10 female patients attending St. Bartholomew’s 
and St. Thomas’s Hospitals, London, were tested for 
sensitivity to penicillin, streptomycin, and sulphathiazole. 
The technique of isolation and testing and the control 
measures adopted are described. Sensitivity was deter- 
mined by culture on chocolate agar plates containing 
serial dilutions of the drugs tested, the plates being 
incubated in candle-jars for 48 hours. 

The minimum inhibitory concentration of penicillin 
was 0-064 unit or less per ml. for 162 of the strains 
tested, 0-128 unit per ml. for 17, 0-256 unit per ml. for 16, 
and 0-512 unit per ml. for 5. For 158 strains the mini- 
mum inhibitory concentration of streptomycin was 4 pg. 
or less per ml. and for the remaining 42 tested it was 
16g. per ml. All but one of 200 strains were sensitive 
to 8 mg. or less of sulphathiazole per 100 ml. 


At both hospitals the routine treatment was with a 
single injection of 3,000,000 units of procaine penicillin. 
Recurrence occurred in 25 cases. Penicillin-resistant 
strains (that is, strains needing 0-128 unit or more per mi. 
for inhibition) were isolated from 38 patients, of whom 
13 had a recurrence, whereas only 12 recurrences were 
seen among the remaining 162 patients. In 10 of the 
25 cases of recurrence further sensitivity tests were per- 
formed. From 7 of these patients, at least 6 of whom 
were thought to be suffering from relapse rather than 


reinfection, the original resistant strain was again 


isolated. In one of the remaining cases a resistant strain 
had been replaced by a sensitive one, reinfection being 
probable, and in 2 both strains were sensitive. 

The literature concerning the incidence of penicillin 
resistance in gonococci is reviewed and the authors 
contrast their findings with the lack of evidence from other 
sources that penicillin-resistant strains are emerging. 
They intend in future to use 6,000,000 units of penicillin 
for primary treatment and to treat clinical relapses with 
streptomycin and sulphonamides. F. Hillman 


1319. Oral Penicillin for Gonorrhoea. Some Experi- 
ences with Phenoxymethy! Penicillin (Penicillin V) in White 
and Negro Patients 

R. R. Wittcox. British Journal of Venereal Diseases 
[Brit. J. vener. Dis.] 34, 118-121, June, 1958. 11 refs. 


It has been shown by previous workers that penicillin 
given by mouth and in relatively high dosage achieves 
cure in cases of gonorrhoea, but that the results are much 
less certain than those following parenteral administration 
of the antibiotic. In an attempt to find a satisfactory 
method of oral treatment of acute gonorrhoea, the author, 
at St. Mary’s Hospital, London, tried phenoxymethyl- 
penicillin, a total of 85 patients, 33 of whom were white, 
receiving 2 to 3 mega units by mouth either in one dose or 
in two. 

Of the 33 white patients, 27 were followed up for 
periods varying from a few days to 3 months; during 
this time there were no definite relapses and the percentage 
of reinfections was 14-8. The results in this group were 
considered to be as good as those obtained with injections 
and no material difference was noted whether total 
dosage was 2 or 3 mega units or whether it was adminis- 
tered in one or 2 doses. Of the 52 coloured patients, 49 
were followed up for similar periods. In this group the 
percentage of reinfections was 12:2 and of suspected 
failures 28-6; the best results were obtained with a single 
dose of 3 mega units. 

The results show well-marked racial differences, those 
in coloured patients being poor, while those in white 
patients were comparable with the results obtained with 
600,000 units of procaine penicillin given parenterally. 
The author considers that this striking racial difference in 
response may be due in part to differences in the social 
behaviour of white and coloured people, and in part to 
increased penicillin resistance of the organism in its 
passage through the relatively “ closed’ community of 
the consorts of coloured patients. The importance of 
separate evaluation of results according to race is 
emphasized. A. J. Gill 
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1320. Sickle Cell Haemoglobin C Disease and Homo- 
zygous Haemoglobin C Disease in Nigerian Children 

R. G. HENDRICKSE. West African Medical Journal [W. 
Afr. med. J.| 7, 80-90, June, 1958. 36 refs. 


Although inherited abnormalities of the haemoglobin 
molecule due to sickle-cell and haemoglobin-C genes are 
common in West Africa, yet there have been few reports 
of their occurrence in combination. The author, writing 
from University College Hospital, Ibadan, Nigeria, 
summarizes the clinical findings in 8 cases of sickle-cell- 
haemoglobin-C disease seen in Nigerian children, 
describing 3 cases in detail. 

The average age at diagnosis was 6 years, with a range 
of 4 months to 9 years. The commonest presenting 
symptom was pain in the limbs or abdomen in 7 cases, 
in 3 of which the pain was associated with tender swellings 
of joints and in one with swelling over bone, though none 
showed radiological evidence of bone disease. Other 
presenting symptoms included fever (5 cases), anorexia 
(2), vomiting (2), jaundice (2), and haematuria (one). 
Splenomegaly was noted in 6 cases, but this was much 
less marked than that seen in children with sickle-cell 
anaemia. Haemoglobin levels were generally within 
the range found in healthy Nigerian children, but in 2 
cases fell during a crisis and returned to normal level 
without treatment by transfusion or haematinics. Ery- 
throcyte sickling could be induced in all cases, and in 5 
or 6 patients tested there was decreased osmotic fragility 
of the erythrocytes. Target cells were a -prominent 
feature in stained blood films, while leucocyte counts 
varied between 10,000 and 20,000 per c.mm. Filter- 
paper electrophoresis of the haemoglobin showed only 
haemoglobins S and C in every case. Crises were milder 
and less frequent than in sickle-cell anaemia, though in 
2 cases a crisis was associated with severe illness. There 
were no deaths, and during remissions the patients 
appeared to be in normal health. The author found 
antibiotics beneficial in episodes of limb pain and swell- 
ing, but no curative treatment is known. 

One case of homozygous haemoglobin-C disease in a 
6-year-old Nigerian child is described in detail and the 
findings in 11 previously reported cases are given for 
comparison. Attention is drawn to the invariable find- 
ing of target cells. Although these cells may also be 
found in other conditions, such as thallassaemia, sickle- 
cell anaemia, and cirrhosis, their presence in large num- 
bers in a patient in West Africa “should put one in 
mind of disease associated with haemoglobin C”. The 
clinical manifestations of the sickling disorders are 
usually attributed to the consequences of intravascular 
sickling. The relative mildness of sickle-cell-haemo- 
globin-C disease as compared with sickle-cell anaemia 
is explained by the fact that in the former condition only 
half (instead of almost all) the haemoglobin is of the S 
type. However, the occurrence of periodic episodes of 


arthralgia and abdominal pain in homozygous haemo- 
globin-C disease, in which sickling does not occur, 
suggests that ‘‘ these manifestations in sickle cell disease 
may involve mechanisms other than simple intravascular 
sickling I. Berkinshaw-Smith 


1321. Incidence, Aetiology, and Prevention of Heat 
Illness on Ships in the Persian Gulf 

C. S. LerrHeap, J. Guturiz, S. De LA PLAce, and B. 
MaecralitH. Lancet [Lancet] 2, 109-115, July 19, 1958. 
2 figs., bibliography. 

A vast international fleet of oil-tankers now sails in 
the Persian Gulf, and heat illness aboard the ships is a 
serious problem. 128 such cases seen at one port in the 
summer of 1956 and 1957 are reported, among which were 
3 cases of heat hyperpyrexia (1 fatal), 5 of borderline heat 
hyperpyrexia, 59 of salt-deficiency heat exhaustion, 1 of 
anhidrotic heat exhaustion, and 60 of minor heat syn- 
dromes (unclassified). A large proportion of these cases 
occurred in the month of August each year. Tanker 
crews going to the Persian Gulf are exposed to heat 
especially in the 10 days after they leave the Suez Canal. 
During this period they have to become rapidly acclima- 
tized, or regain the acclimatization lost after their previ- 
Ous voyage. The additional heat-stress of engine-rooms 
and galleys accounted for over half the cases. 

If heat illness is to be prevented aboard such vessels, 
responsible officers must have fuller understanding of the 
risks. Crews must be induced to take supplementary salt 
in quantities sufficient to replace what they lose in sweat; 
and officers must be readier to limit activity before it 
becomes dangerous. For saving lives and safeguarding 
health these personal preventive measures are almost as 
necessary aS maximum air-conditioning of the ships.— 
[Authors’ summary.] 

[The 128 cases constituted about 1 in 850 of the subjects 
at risk, with higher incidence among the engine-room 
and galley crews than among men working on deck.— 
EpiTor.] 


1322. Tuberculin and Lepromin Sensitivity in E. Nigeria 
T. F. Davey, S. E. Drewetrt, and C. Stone. Leprosy 
Review [Leprosy Rev.] 29, 81-101, April, 1958. 7 figs., 
16 refs. 


The relationship between sensitivity to tuberculin and 
lepromin has been studied by the Nigeria Leprosy Service 
Research Unit, Uzuakoli. Tuberculin and lepromin sensi- 
tivity tests were carried out simultaneously on: (1) 3,000 
school-children in one urban area and five rural areas ; 
and (2) the complete population (2,500 subjects) of four 
villages. Tuberculin sensitivity was high in the urban 
area and was lower in the rural areas. Sensitivity to 
lepromin and to tuberculin tended to occur in association 
in the same subjects. In the urban area it appeared 
possible that tuberculosis was contributing to lepromin 
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sensitivity, but no evidence of this was found. In adults 
sensitivity to lepromin and to tuberculin attained stable 
levels, and then the association between the two largely 
disappeared. The authors consider it improbable that 
contact with Mycobacterium leprae could alone be 
responsible for the different levels of lepromin sensitivity 
observed. Non-specific geographical and constitutiona 
factors appeared to have a great influence, and it is sug- 
gested that these are responsible for the association be- 
tween tuberculin and lepromin sensitivity in Eastern 
Nigeria. 

[This paper contains many statistics and the original 
should be consulted by those interested. ] 

F. Hawking 


1323. New Synthetic Compounds in the Treatment of 
Amoebiasis 

A. K. R. CHowpuury, AmiyA K. R. CHowpuHury, and 
R. Nanpr. Journal of the Indian Medical Association 
[J. Indian med. Ass.] 30, 239-251, April 16, 1958. 1 ref. 


The effect of two new synthetic drugs was determined 
on a series of patients at the R.G. Kar Medical College 
Hospital, Calcutta, suffering from amoebic dysentery. 
These were: (1) 5:6-quinone-4:7-phenanthroline semi- 
carbazone (11/925); and (2) 5:6-quinone-4:7-phenan- 
throline (11/925C). They were administered orally, one 
or 2 (rarely 4) stool examinations being carried out after 
treatment. 

The dose of 11/925 was 600 mg. per day for 7 to 10 
days in acute cases and 300 to 500 mg. per day in chronic 
cases. Out of 21 cases treated with this drug, clinical 
cure was obtained in 12, some improvement in 5, and 
no benefit in 4 cases. There was a high incidence (18 
cases) of side-effects, chiefly in the form of nausea and 
vomiting. Drug 11/925C was administered in a dosage 
of 300 to 500 mg. per day for 7 to 10 days to 40 patients. 
Clinical cure was observed in 30, some beneficial effect 
in 9, and no effect in 1 case. This drug produced no 
side-effects, though highly coloured urine was observed 
in some cases. 

[This paper does not describe the effect of these drugs 
on Entamoeba histolytica, but on the clinical manifesta- 
tions of infection with this parasite.] R. A. Neal 


1324. Clinical Trial with Two New Synthetic Com- 
pounds in Amoebiasis 

P. K. CHATTERJEE, S. MUKHERJEE, S. GHOsE, K. P. 
Datta, and S. Sircar. Journal of the Indian Medical 
Association [J. Indian med. Ass.| 30, 251-254, April 16, 
1958. 2 refs. 


At the National Medical College Hospital, Calcutta, 
the two new synthetic drugs 5:6-quinone-4:7-phenan- 
throline semicarbazone (11/925) and 5:6-quinone-4:7- 
phenanthroline (11/925C) were administered respectively 
to 34 and 13 hospital patients infected with Entamoeba 
histolytica. 

At first the drugs were given in a dosage of 600 mg. 
per day for 10 days, but this had to be reduced to 
300 mg. in the case of 11/925 owing to undesirable 
side-effects. The stools were examined “ periodically 
during the course of treatment and afterwards”. Of 7 
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patients with amoebae in the faeces before treatment 
with 11/925, all were freed from E. histolytica, but only 5 
out of 7 similar cases given 11/925C were cured. Of 18 
cases in which cysts of E. histolytica were found in the 
faeces before treatment, 16 were freed after treatment 
with 11/925, whereas 11/925C eliminated the parasite in 
only 5 out of 9 similar cases. The authors consider the 
semicarbazone derivative to be the more effective 
amoebicide, but it causes unpleasant side-effects. 
(Further details of the number and frequency of micro- 
scopical faecal examinations after treatment are necessary 
for the reader to obtain a reliable estimate of the amoe- 
bicidal properties of these drugs.] R. A. Neal 


1325. The Treatment of Eosinophilic Lung (Tropical 
Eosinophilia) with Diethylcarbamazine 

T. J. DANARAS. Quarterly Journal of Medicine (Quart. J. 
Med.) 27, 243-263, April, 1958. 7 figs., bibliography. 


Since 1956 at the General Hospital, Singapore, 110 
consecutive patients suffering from eosinophilic lung 
have been treated with diethylcarbamazine. The major- 
ity of the patients (101 male and 9 female) were adult 
Indians. Filariasis, past or present, was excluded on 
examination of the blood; the sputum did not contain 
larvae and the stools were free from the eggs of hel- 
minths, although in a few instances roundworms or 
hookworms were present." The symptoms included 
paroxysmal cough with scanty sputum, thoracic constric- 
tion, and occasional asthmatic attacks. The essential 
features were an eosinophilic leucocytosis, the count 
exceeding 3,000 per c.mm., streaking and mottling of the 
lungs on x-ray examination, and a raised erythrocyte 
sedimentation rate (E.S.R.). The dosages of diethyl- 
carbamazine were: 4 mg. per kg. body weight 3 times a 
day for 4 days (46 patients); 6 mg. per kg. 3 times a day 
for 5 days (57 patients); and 10 mg. per kg. 3 times a 
day for 5 days (7 patients). The patients were followed 
up for periods varying up to 14 months. 

Clinical improvement was noted within 4 days; about 
half the patients were free from symptoms in 7 days and 
all but one in 4 weeks from the start of treatment. The 
abnormal signs in the chest had usually cleared by the 
seventh day. The eosinophil count fell rapidly during 
the first 5 days and then more slowly: 30 days after the 
start of treatment the eosinophil count was below 3.000 
per c.mm. in all except 6 patients. The E.S.R. fell more 
gradually and was still raised at the end of the follow-up 
period in 25 patients. The mottling seen in the chest 
radiographs cleared by the fourth week, but the streaking 
persisted longer. Toxic effects, which included vertigo 
and vomiting, were experienced by 12 patients, 10 of 
whom were taking the larger doses of the drug. The 
condition relapsed in 3 patients but responded to a second 
course of diethylcarbamazine. Only one patient failed 
to respond to treatment. 

The author considers that diethylcarbamazine is a safe 
and satisfactory drug for the treatment of eosinophilic 
lung, possibly acting more quickly than the organic 
arsenicals and certainly being less toxic. He recommends 
a dosage of 6 mg. per kg. body weight 3 times a day for 
5 days. Arthur Willcox 
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1326. Hydroxyzine (Atarax) in Chronic Urticaria and 
in Allergic Manifestations. Clinical Observations in 
Man and Experimental Studies on Asthma in Guinea Pigs 
Produced by Several Agents 

A. R. FEINBERG, J. J. PRUZANSKY, S. M. FEINBERG, and 
E. W. FISHERMAN. Journal of Allergy [J. Allergy] 29, 
358-361, July, 1958. 


A chance observation led to the investigation at the 
Northwestern University Medical School, Chicago, of 
hydroxyzine, a tranquillizer, which in doses of 10 to 
25 mg. was found to give complete relief in 15 out of 17 
cases of chronic urticaria and partial relief in the other 2. 
In several of these cases, however, the drug lost its effect 
after a few weeks, whereas in others the beneficial effect 
was maintained indefinitely with doses of 10 mg. daily, 
or even every second or third day. In contrast, tri- 
pelennamine gave relief from itching, though only for a 
few hours, but did not influence the weals, while the 
results with other tranquillizers were less convincing. 
In patients with acute urticaria, atopic dermatitis, hay 
fever, and vasomotor rhinitis hydroxyzine had no con- 
stant effect. 

In studies on guinea-pigs which were passively sen- 
sitized to egg albumen and challenged by exposure to 
an egg-albumen aerosol, hydroxyzine in a dose of 10 
mg. per kg. body weight was completely effective as a 
protection against anaphylactic shock and almost as 
effective against aerosols of histamine and serotonin, 
although less so against acetylcholine. Two antihista- 
minics administered for comparison had similar pro- 
tective effects, although in much lower dosage. It is 
suggested that the sedative action of hydroxyzine is not 
responsible for its beneficial effect in chronic urticaria 
and that this effect may be produced through another 
mediating mechanism apart from its antihistamine, anti- 
serotonin, and anti-acetylcholine activity. 

[It should be remembered that in chronic urticaria, as 
opposed to acute urticaria, an allergic cause usually 
cannot be detected.] H. Herxheimer 


1327. Basophil in Urticaria, Asthma and 
Atopic Dermatitis. [In English] 

H. RorsMAN. Acta allergologica [Acta allerg. (Kbh.)] 
12, 205-208, 1958. 19 refs. 


In this paper from the University of Lund, Sweden, the 
author reports an investigation of the number of basophil 
leucocytes in the blood of patients with urticaria, asthma, 
or atopic dermatitis. Basophil leucocytes were stained 
metachromatically with an alcoholic diluting fluid con- 
taining toluidine blue, haemolysis being then obtained 
by the addition of saponin. The cells were counted in 
a Jessen chamber. A marked decrease in the number of 
basophil leucocytes was observed in most cases of 
urticaria, but not in asthma or atopic dermatitis. In 3 
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patients with cold urticaria and a normal basophil count 
the blood histamine level was normal or high. A normal 
basophil count was also found in cases of dermographism 
and emotional urticaria. A. W. Frankland 


1328. Food Allergy in Theory and Practice. {In English] 
K. WILKEN-JENSEN. Acta allergologica [Acta aallerg. 
(Kbh.)} 12, 142-152, 1958. 21 refs. 


In this paper from Rigshospitalet, Copenhagen, the 
author discusses the difficulties encountered in diagnosing 
food allergy and detecting the particular allergens con- 
cerned, and then describes his own experience. The 
foodstuffs giving rise to symptoms of allergy may be 
determined in two ways: (1) by eliminating from the diet 
for some days or weeks all foods giving a positive reaction 
to A prick or intracutaneous test, as well as suspected 
foods, and then allowing the patient to eat a large quan- 
tity of each test food for 3 days at a time; (2) by giving 
one of two specific diets, both of which exclude milk and 
all its products and eggs, while one excludes in addition 
all kinds of flour and cereal and the other all fruits and 
spices. The author used the first of these methods on 63 
patients, 38 of whom had symptoms provoked by more 
than one allergen. The foods most commonly causing 
symptoms of allergy are listed in a table, the main ones 
being milk, butter, cheese, and eggs. The author points 
out that the history is important in the original evaluation 


_ of the allergens possibly responsible for symptoms, but 


even so, dairy products, meat, and flour are rarely sus- 
pected from the history. In over two-thirds of the cases 
in this series a positive reaction was obtained to a com- 
bination of the prick and intracutaneous tests. Skin tests 
for vegetables were not carried out. 

A. W. Frankland 


1329. Food Allergy in Children with Asthma and Eczema. 
{In English] 

LeHmus and K. Roine. Acta allergologica {Acta 
allerg. (Kbh.)] 12, 186-198, 1958. 2 figs., 29 refs. 


During the period 1947-56 a total of 1,076 children 
under 15 years of age suffering from eczema with and 
without asthma were admitted to the Hospital for 
Allergic Diseases, Helsinki, and in this paper a study is 
reported of the results of skin tests, of the leucopenic 
index (386 cases) and of the general and local reactions 
to provocation tests. All the patients were tested intra- 
cutaneously with various foods, and it was found that 
the foods mainly responsible for symptoms were cocoa, 
eggs, milk, wheat, and codfish in that order. Positive 
skin reactions to foods were more frequent in children 
with asthma and eczema than in children with asthma 
alone. In 182 patients (17%) food allergy was considered 
to be of clinical importance and they were hyposensitized, 
158 of them to milk. A. W. Frankland 
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1330. Congenital and Acquired Agammaglobulinaemia. 
A Report of Four Cases 


B. G. Firkin and C. R. B. BLACKBURN. Quarterly 
Journal of Medicine {Quart. J. Med.| 27, 187-205, April, 
1958. 7 figs., bibliography. 


The authors describe 4 cases of agammaglobulinaemia 
seen at the Royal Prince Alfred Hospital, Sydney. Of 
2 boys aged 14 years who had had multiple infections, 
one died suddenly after an anti-cholera injection and 
the other had splenomegaly, leucopenia, and leg ulcers. 
The remaining 2 patients were men; one, aged 53 years. 
had multiple myelomatosis but had not suffered from 
infections, and the other, aged 23 years, had follicular 
lymphoblastoma. 

In all 4 cases the serum was examined by paper and 
moving-boundary electrophoresis. In 3 cases no gamma- 
globulin was detected in the serum, while in the fourth 
case the gamma-globulin level was much reduced. 
Immunological studies were carried out on the sera, 
Ouchterlony’s gel-diffusion method being used with a 
rabbit anti-human-gamma-globulin serum, which was 
shown to be specific for human gamma globulin. In all 
4 cases and one further case of congenital agammaglobu- 
linaemia the serum was found to contain immunologically 
demonstrable amounts of gamma globulin. 


The authors discuss at some length a “ working classi- 
fication’ of agammaglobulinaemia and examine many 
aspects of the problems of resistance and immunity. 

Charles Rolland 


1331. Intestinal Absorption of Iodine'>!-labeled Triolein 
and Oleic Acid in Normal Subjects and in Steatorrhea 
E. KAPLAN, B. D. Epipin, R. C. Fruin, and L. A. 
BAKER. Gastroenterology [Gastroenterology] 34, 901- 
909, May, 1958. 6 figs., 11 refs. 


At the Veterans Administration Hospital, Hines, IIli- 
nois, 4 or 10 ml. of triolein labelled with 30 yc. of radio- 
active iodine (1311) in 250 ml. of milk was given to 33 
male patients without gastro-intestinal disease and the 
radioactivity in whole blood determined at timed inter- 
vals thereafter. A similar test was performed on a fur- 
ther 11 similar patients, using !3'I-labelled oleic acid. To 
both groups Lugol’s iodine was administered on the day 
before the test. The maximum value of radioactivity 
was reached in 4 to 5 hours with triolein and 3 to 5 hours 
with oleic acid, and was about 2% in each case. 

The test gave normal results with oleic acid in 3 patients 
with steatorrhoea due to chronic pancreatitis and one 
steatorrhoeic patient with occlusion of the duodenum 
distal to the sphincter of Oddi, who received the dose via 
a jejunostomy. However, the peak value following 
administration of labelled triolein was reached in these 
patients in 7 hours and was less than 0-73°%%. Triolein 
absorption was improved by administration of pan- 
creatin, but did not reach normal values. In one patient 


with steatorrhoea due to the malabsorption syndrome 
both tests showed depressed absorption of fat. Pan- 
creatin had no effect on the absorption of oleic acid, but 
after 4 days of treatment with cortisone there was a 
clinical remission of the steatorrhoea and the fat absorp- 
tion curve returned to normal. The authors suggest, as 
a screening test, determining the radioactivity in a blood 
sample 4 hours after giving triolein. If this value is low 
the test is repeated with oleic acid several days later. In 
this way, they believe, pancreatic steatorrhoea could be 
distinguished from idiopathic steatorrhoea. 

[This conclusion is hardly justified on the evidence 
provided by the small number of cases studied.] 

M. Lubran 


1332. Some Aspects of the Relation of Ceruloplasmin to 
Wilson’s Disease 

I. H. ScHEINBERG, R. S. HARRIS, A. G. MorELL, and D. 
Dustin. Neurology [Neurology (Minneap.)| 8, 44-51, 
April, 1958. 3 figs., 14 refs. 


A study is reported of the plasma concentration of 
ceruloplasmin in healthy subjects, in patients with Wil- 
son’s disease and unaffected members of their families, 
and in patients with liver disease or neurological dis- 
orders. It was found that the average plasma cerulo- 
plasmin concentration estimated spectrophotometrically 
was 24 mg. (range 16 to 33 mg.) per 100 ml. in 21 healthy 
subjects, and 5 mg. (range 0 to 14 mg.) per 100 ml. in 26 
patients with Wilson’s disease. This difference was 
highly significant. The half-life of ceruloplasmin was 
determined in 3 patients with Wilson’s disease after 
incomplete exchange transfusion of enough normal 
blood to raise the ceruloplasmin concentrations to con- 
venient levels; it was found to be between 3 and 5 days. 
This is interpreted as lending support to the hypothesis 
that the essential defect in Wilson’s disease is a failure 
of synthesis rather than an excessive rate of breakdown 
of ceruloplasmin. If there had been an increased rate of 
destruction in these cases, then the half-life of cerulo- 
plasmin in healthy individuals would have to be about 
400 days in order to account for the differences in plasma 
concentrations, and this is so much greater than that for 
other plasma proteins for which determinations are 
available as to make it intrinsically unlikely. 

The plasma ceruloplasmin concentration was not 
diminished in patients with liver disease, schizophrenia, 
or a variety of other neurological disorders. The mean 
ceruloplasmin concentration in 18 parents of patients 
with Wilson’s disease was about 23 mg. (range 12 to 
44 mg.) per 100 ml. H. Harris 


1333. Diagnostic Methods in Intestinal Malabsorption. 
[Review Article] 

F. M. Hunter and A. L. Prevatr. American Journal 
of the Medical Sciences [Amer. J. med. Sci.], 236, 81-100, 
July, 1958. Bibliography. 
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1334. Mucosal Folds at the Cardia as a Component of. 
the Gastro-o¢sophageal Closing Mechanism 

G. S. MULLER BoTHA. British Journal of Surgery [Brit. 
/. Surg.] 45, 569-580, May, 1958. 24 figs., 8 refs. 


It was suggested by Magendie in 1815 that closure at 
he gastro-oesophageal junction was effected by occlusion 
of the cardia by a mucosal fold, but no conclusive evi- 
tence of the existence of such a fold has ever been put 
orward. In an investigation carried out at the Univer- 
ity of Birmingham the diaphragm, lower oesophagus, 
tomach, aorta, and surrounding tissues were carefully 
‘removed en bloc at necropsy [at an unstated interval 
ifter death] from 30 adults (aged 18 to 80) and 115 
nfants and children (aged 32 weeks to 8 years), fixed in 
ormol saline, and examined macroscopically and histo- 
ogically. No conspicuous mucosal folds were found 
n the majority of the specimens, though there was very 
narked variation in the pattern; however, in one or two 
ases a perfect watertight mucosal seal was found at the 
‘ardia. These observations suggested that at least in 
ome persons there is a definite arrangement of special 
olds, and on the assumption that these may disappear 
fter death careful palpation was carried out on 12 
vatients at partial gastrectomy under general anaesthesia 
vith relaxants. In every case there was evidence of 
»ccluding folds, though hardly any two presented the 
.ame pattern. On 2 occasions apposition was so perfect 
hat the orifice was only found after some search—in one 

case passage of a Ryle’s tube was necessary. The tone 
of the folds appeared to change after some manipulation, 
and the importance of gentleness in detecting their 
»resence by palpation is emphasized. Sometimes the 
cushion-like pads lost all resistance, the folds smoothed 
out, and the orifice became wide open and lax, totally 
different from its previous state. The cardia was more 
patulous and the folds less pronounced when a Ryle’s 
tube had been passed before operation. (Such a tube 
was pulled up before beginning the investigation.) 

The pattern of mucosal folds at the gastro-oesophageal 
junction was then studied in 21 different species post 
mortem and in 13 of them at operation under the lightest 
plane of anaesthesia with intravenous or intraperitoneal 
pentobarbitone or bromethol, the use of relaxants, 
wtropine, or opiates being avoided. Sometimes the 
changes in fold pattern were too rapid to be followed by 
the eye, and in 10 species they were studied by means of 
slow-motion cinematography. In not one instance was 
there a passive arrangement of folds—they were always 
controlled and activated by some inherent tone and, at 
any rate in the dog, variations in pattern seemed to 
depend on alterations in tone of the surrounding muscle. 

The author concludes that mucosal folds are present 
at the human gastro-oesophageal junction during life 

and “‘ are normally in close apposition at the cardiac 
orifice and effect a watertight seal from below”. As a 
result of previous manometric and cineradiographi 


unintelligible. ] 
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studies he regards the evidence of the existence of a 
physiological sphincter at the lower end of the oesophagus 
as overwhelming, and since “the folds alone are too 
weak to withstand any substantial strain ’’ this sphincter 
must draw the folds together so that the final closure may 
be made by the muscularis mucosae. The internal 
sphincter acting by itself ‘* will always leave a small coni- 
cal space where the oesophagus joins the stomach, 
readily detectable radiologically, and a constant invita- 
tion to reflux during sudden sharp rises of intra- 
abdominal pressure. The pads of mucosa fill this 
potential space and close the cardiac orifice flush, so that 
the pressure is dissipated evenly along the stomach wall.” 
He considers that “* the idea of a mechanical valve or flap 
is illogical ”’. 

[This important paper should be studied in the original. 
The abstracter finds it difficult to accept the polemical 
conclusion. In routine barium-meal work competence 
of the cardia is strongly associated with an apparently 
acute oesophago-gastric angle, whereas reflux can usually 
be produced when this angle is destroyed by herniation of 
the region of the cardia through the diaphragmatic hiatus 
or displacement of the stomach to the right either after a 
too extensive Billroth-I operation or by gas in the splenic 
flexure of the colon. On the other hand reflux cannot be 
produced after a careful Heller’s operation has destroyed 
the oesophageal sphincter. If the oesophagus enters the 
stomach at an angle and the muscularis mucosae heaps 
up mucosal folds it is difficult to see how these folds can 
fail to produce a flap valve of the most efficient imagin- 
able form; and to stigmatize this idea as “ illogical” is 
Denys Jennings 


1335. The Gastro-oesophageal Junction in Infancy. A 
Combined Cineradiographic and Manometric Study 

I. J. Carré and R. AstLey. Thorax [Thorax] 13, 159- 
164, June, 1958. 6 figs., 10 refs. 


In investigations carried out at the Children’s Hospital, 
Birmingham, on infants under 12 months of age the intra- 
gastric and intra-oesophageal pressures were recorded by 
means of a water-filled polythene tube 2:5 mm. in external 
diameter connected to a capacitance electromanometer, 
the tube being slowly withdrawn across the gastro- 
oesophageal junction. A side opening 1 cm. above the 
end of the tube was indicated by a radio-opaque marker, 
and simultaneous cineradiography at 16 frames per 
second was carried out with an image intensifier, the 
precise instant of each exposure being recorded on the 
pressure tracings by means of a second channel. Despite 
the administration of chloral hydrate to induce a somno- 
lent state it was difficult to obtain records free from extra- 
neous effects due to breath-holding and crying as the 
tube was withdrawn, and only in 6 cases were the results 
considered adequate. In 3 of these the stomach and 
oesophagus were radiologically normal, while the other 
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3 infants had a “minor degree of partial thoracic 
stomach ”’, with reflux but without evidence of stricture 

formation or spasm, and were being treated for per- 
' sistent vomiting. A total of 12 withdrawal tracings were 
obtained from the 3 normal infants; in every case the 
site at which the descent to intrathoracic pressure. began, 
and in 6 cases the site at which that pressure was reached, 
was at or below the diaphragmatic level. In 10 of 11 
tracings from the 3 with an abnormal gastro-oesophageal 
junction the site at which the descent to intrathoracic 
pressure began was at or above the diaphragmatic level, 
and in all the site at which intrathoracic pressure was 
reached was above that level. In over half the tracings 
there was a zone of increased pressure before the fall to 
general intrathoracic pressure began. These results 
are interpreted as favouring the hypothesis that an 
intrinsic closing mechanism exists at the cardia indepen- 
dent of the diaphragm [though the authors seem slightly 
disturbed by its failure to prevent reflux]. 

[The shadow of the diaphragm on an x-ray film repre- 
sents that part of the diaphragmatic curve to which the 
x-ray beam was tangential; this is not necessarily the 
hiatus. The authors’ tracings fit in with the impression 
obtained by radiologists on screening that the presence 
of a tube in the lower oesophagus is associated with pro- 
longation of the contractions of the vestibule.] 

Denys Jennings 


1336. The Importance of Antibiotics in Acute Chole- 
cystitis. aHTHOHOTHKOB B 
OCTPbIM XOJICLIMCTHTOM) 

S. JA. Kists. Cosemcxaa Meduyuna [Sovetsk. Med.] 
22, 73-77, No. 2, Feb. [received May], 1958. 8 refs. 


The author maintains that the use of antibiotics in 
acute cholecystitis does not have the beneficial effect seen 
in other infective conditions. Even when given in large 
doses over a long period these drugs rarely cure the 
attack and may obscure the clinical picture, while in the 
event of delay in operation their administration may 
even be dangerous. 

An analysis is presented of 200 cases of acute chole- 
cystitis treated with antibiotics at the Botkin Hospital, 
Moscow, only those cases being included in which the 
typical features of gall-bladder inflammation (severe 
pain, pyrexia, leucocytosis, and evidence of a localized 
inflammatory process) were present. In 49 cases the 
patient was discharged without operation after a course 
of penicillin therapy and general conservative treatment. 
Of these patients, 27 were followed up over periods of 4 
to 10 years; 7 recovered completely, 6 complained of 
periodic pain, and 14 continued to have attacks as severe 
as before admission to hospital; 3 of these patients 
eventually required cholecystectomy. 

Of the remaining 151 cases, in 73 the attack; whether 
recurrent or primary, did not respond at all to anti- 
biotics and operation was carried out at its height; 5 of 
the patients had actually been receiving penicillin for other 
conditions when the attack developed. In 68 of these 73 
cases penicillin alone was given in doses of 4,000,000 to 
8,000,000 units a day depending on the severity of the 
condition, while in 3 cases streptomycin and in one case 
sintomycin [a Russian preparation resembling chloram- 


phenicol] was given in addition. In one case a combina- 
tion of streptomycin and aureomycin was used. At 
operation complete or partial gangrene of the gall- 
bladder wall was observed in 19 of these cases, perfora- 
tion in 39, empyema in 2, and catarrhal changes in 13 
(associated with cholangitis in 3 and with sepsis, pancrea- 
titis, and abscess in one case each). In 78 cases opera- 
tion was performed after conservative treatment had 
alleviated or completely abolished the symptoms (which, 
however, had recurred in 11 cases during or after the 
course of antibiotic therapy). The majority received 
penicillin for periods varying from 2 to 40 days. At 
operation signs of acute inflammation were found in 72 
cases, gangrene, abscess formation, cholangitis, or per- 
foration of the gall-bladder with peritonitis being present 
in 29. Only in 6 cases was the condition shown at 
operation to be cured. There were 13 deaths among the 
151 patients treated surgically, and in 9 of these fatal 
cases antibiotic treatment had not resulted in any im- 
provement. The cause of death was peritonitis in 5 
cases (postoperative in 2), “‘ sepsis”’ in one, “ general 
toxaemia ” in 3, hepato-renal failure with septic angio- 
cholitis in 2, and peritonitis following cholecysto- 
pancreatitis in 2. 

Bacteriological investigations were carried out in 99 
of the surgically treated cases, and in 56 Escherichia coli 
was cultured from the gall-bladder. In most of these 
cases the antibiotic used was penicillin, which is admit- 
tedly less effective against intestinal organisms than 
streptomycin and other agents. However, only in 2 of 
the 15 cases in which combined antibiotic therapy was 
given was complete resolution of the inflammatory pro- 
cess observed. Margot G. Dunlop 


1337. The Clinical Significance of Serum Cyanocobala- 
min (Vitamin B;2) in Liver Disease 

M. RACHMILEWITz, Y. STEIN, J. ARONOVITCH, and N. 
Grossowicz. A.M.A. Archives of Internal Medicine 
[A.M.A. Arch. intern. Med.] 101, 1118-1125, June, 1958. 
8 figs., 17 refs. 


This further paper from Hadassah University Hospital, 
Jerusalem, confirms and amplifies, on a larger number of 
patients, previous observations reported by the authors 
(J. Lab. clin. Med., 1956, 48, 339; Abstr. Wid Med., 1957, 
21, 149). They have found that the serum cyanocobala- 
min (vitamin-B,2) level is greatly increased in active 
hepatic disease, both in acute viral hepatitis and in 
chronic cirrhosis during its progressive stages. The 
highest serum value of vitamin B,2 (13,000 jug. per ml.) 
was observed in a patient with acute necrosis (yellow 
atrophy) of the liver due to phosphorus poisoning. On 
the other hand in extrahepatic obstructive jaundice the 
serum level of vitamin B;2 was found to remain within 
the normal range. 

The authors thus claim that estimation of the serum 
vitamin B;> level by the method of “* modified Escherichia 
coli assay” described by them in 1954 (Proc. Soc. exp. 
Biol. (N.Y.), 87, 513), is a valuable method of differentia- 
ting between hepatic and extrahepatic jaundice. They 
also point out that the liberation of stored vitamin By2 
from the liver (as shown by its excretion in large amounts 
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in the urine) in viral hepatitis and active cirrhosis results 
in the loss of a vitamin which plays an important role in 
erythropoiesis, and may explain the macrocytic anaemia 
seen in some cases of cirrhosis. It has been shown by 
other workers that various metals and enzymes may also 
be released into the circulation in these conditions. 

J. W. McNee 


1338. A Clinical and Experimental Study of a-Ketonic 
Acids in the Blood in Hepatic Disease. (Les acides 
alpha-cétoniques sanguins; étude clinique et expéri- 
mentale en pathologie hépatique) 

P. DE SCHEPPER. Revue francaise d’études cliniques et 
biologiques (Rev. frang. Et. clin. biol.] 3, 211-220, March, 
1958. 6 figs., 49 refs. 


This paper from Medical Clinic B of the University of 
Louvain describes investigations into the metabolic dis- 
turbances associated with hepatic coma which were car- 
ried out both on patients with liver failure due to various 
causes and on rabbits poisoned with carbon tetrachlor- 
ide. A method for the isolation and quantitative estima- 
tion of ketonic acids in biological fluids is described, 
involving their extraction and conversion into hydra- 
zones, the hydrazones being then separated by paper 
chromatography. By this method three hitherto un- 
recognized ketonic acids were detected in human blood, 
these being derivatives of leucine, isoleucine, and valine 
respectively. In rabbits with liver damage a consider- 


able rise in the a-ketoglutaric acid content of the blood 
was noted after the administration of glutamic acid, a 
significant rise in the levéls of this acid and of pyruvic 


acid also occurring without the deliberate infusion of 
possible precursors. 

The problems of hepatic failure and its relation to 
mental disturbance are fully discussed. The author 
reaches the conclusion that the principal metabolic dis- 
turbance in hepatic coma is a block in intermediary 
metabolism at the stage of oxidative decarboxylation of 
pyruvic and a-ketoglutaric acids. H. Lehmann 


1339. Circulatory Disorders Affecting the Mesenteric 
Vessels. (Hapyuienua B Me3eHTE- 
PHaJIbHBIX COCymax) 

A. P. Lepepev. Aaunuyecxan Meduyuna [Klin. Med. 
(Mosk.)] 36, 130-134, No. 6, June, 1958. 8 refs. 


With reference to 42 cases observed at the Minsk and 
the former Pinsk Regional Hospitals the author discusses 
the causes, clinical aspects, and treatment of circulatory 
disorders affecting the mesenteric vessels, which are of 
three types. (1) Embolic blocking of the mesenteric 
vessels occurs in cases of endocarditis, cardiac valvular 
disease, and aneurysm of the aorta. (2) Mesenteric 
thrombosis occurs principally in the elderly and in cases 
of cardiovascular disease, alcoholism, and syphilis. 
Exogenous factors such as crush injury may also be 
responsible. Males are affected much more often than 
females, and cases in children have been reported only 
rarely. (3) Until recently embolism and thrombosis 
have been regarded as the sole causes of blocking of the 
mesenteric vessels, but it has now been established that 
an initial stage of spasm of the vessels occurs, leading to 
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endothelial changes and finally to thrombus formation. 
Clinically, there is an early functional stage characterized 
by intermittent abdominal pain, constipation, and 
meteorism, relieved by rest and conservative treatment. 
As structural vascular changes develop, the pain becomes 
more constant and severe. Once thrombosis and infarc- 
tion have occurred necrosis of the intestine and peritonitis 
will develop if resection is not carried out. Many 
patients do not survive to this stage. 

The author’s series consisted of 8 cases of embolism, 
14 of arterial thrombosis, 6 of venous thrombosis, 12 of 
venous with arterial thrombosis, and 2 of functional 
spasm of the mesenteric vessels associated with hyper- 
tension. The superior mesenteric artery was involved 
in 18 cases, the inferor mesenteric artery in 5 cases, and 
both in 13 cases. In 11 cases thrombosis occurred post- 
operatively. At operation the macroscopic appearances 
were constant—a haemorrhagic infarct affecting a 
section of intestine and mesentery proportionate in size 
to the number of vessels involved. The bowel was dark 
in colour and there was haemorrhagic exudate in the 
abdominal cavity and in the lumen of the bowel. Symp- 
toms of obstruction were more severe when the upper 
part ‘of the small intestine was affected. 

The diagnosis of intestinal infarction should be easy 
when there is a known cause of thrombosis and embolism, 
and the importance of an accurate history is stressed. 
However, owing to the relative rarity of the condition 
unfamiliarity with it may lead to misdiagnosis in a high 
proportion of cases—a figure of 90°% is quoted from the 
literature. The clinical picture of infarction is one of 
sudden, unbearable abdominal pain, usually diffuse, with 
collapse, as in internal haemorrhage. There is an ill- 
defined, mid-abdominal area of dullness on percussion, 
with muscle guarding. Auscultation reveals absence of 
peristalsis, and a mass may be felt on deep palpation. 
Vaginal and rectal examination may help, and the latter 
may show bleeding. In cases of embolism as opposed to 
thrombosis the onset of pain is very sudden and localiza- 
tion of the affected area is more definite. But the dis- 
tinction becomes less clear as thrombosis spreads from 
the area of embolism. The differential diagnosis is from 
appendicitis, acute pancreatitis, and extra-uterine preg- 
nancy. Of the author’s 42 cases, a correct diagnosis was 
made in 35; 29 patients died. 

In the early functional stage of vascular spasm the 
patient often comes under the care of the physician, and 
nitroglycerin may be beneficial. When infarction has 
occurred, however, surgery must be contemplated. 
Operation does not remove the cause of thrombosis, and 
some surgeons refuse to operate if they are certain of the 
diagnosis. However, resection of the gut was per- 
formed on 13 patients, of whom 5 recovered, while 
laparotomy and peritoneal infiltration with a 0-25% 
solution of procaine was performed on 6, one of whom 
recovered. Of the 23 cases treated conservatively, 7 
responded. The author advocates the postoperative 
administration of anticoagulants and vasodilators such 
as papaverine and atropine. An intravenous infusion 
of 25°% sodium citrate solution with 0-5°% of heparin 
or lumbar block with 0-25°%% procaine (Vishnevsky’s 
method) may be of value. Margot G. Dunlop 
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1340. Radio-active Isotope Measurements of Cardiac 
Output 
R. SHACKMAN. Clinical Science [Clin. Sci.] 17, 317-327, 
May, 1958. 4 figs., 11 refs. 


In these studies, carried out at the Postgraduate Medical 
School of London, human plasma albumin labelled with 
radioactive iodine was used to determine the cardiac 
output and plasma volume in 86 unanaesthetized sub- 
jects, both 1311 and 1321 being used in doses of 100 to 
150 pwc. and 50 to 80 juc. respectively, given intravenously 
in volumes of 1 to 2 ml. using an accurately calibrated 
syringe. The radioactivity of the circulating blood was 
determined by means of a collimated scintillation counter 
positioned just off the skin one inch (2-5 cm.) to the left 


of the midline at the level of the second thoracic inter- | 


space. In 61 subjects the results thus derived were 
compared with those obtained by cardiac catheterization 
and application of the Fick principle. The output of 
the ‘‘ ratemeter”’ coupled to the scintillation counter 
was connected to a chart recorder and calculations from 
the activity-time curve thus obtained gave the figures 
for cardiac output. Plasma volume was also determined 
in 11 subjects by sampling at 10, 20, and 30 minutes and 
counting the radioactivity, the results being compared 
with those by the azovan-blue dilution method. 

A highly significant correlation between the values for 
both cardiac output and plasma volume as determined 
by the different methods was obtained. The radio- 
active method offers several advantages: (1) it is safe 
and causes no discomfort to the patient; (2) it can be 
repeated several times in rapid succession when 132] is 
used; (3) the results can be available within one hour; 
and (4) there is no need for arterial sampling. 

[The necessary preparations and calculations, although 
simple, are too lengthy to be given here, and for details 
of these the original paper should be consulted.] 

I. M. Rollo 


1341. The Influence of Cardiac Catheterization on Car- 
diac Output. (Uber den Einfluss blutiger Untersuchungs- 
methoden auf das Herzminutenvolumen) 

J. Emmricu, H. Stem, H. Kiepzic, K. Mussuorr, H. 
REINDELL, and B. BAUMGARTEN. Zeitschrift fiir Kreis- 
laufforschung [Z. Kreisl.-Forsch.] 47, 326-337, April, 
1958. 1 fig., 26 refs. 


During investigation of the cardiovascular system in 
33 men and 3 women aged 17 to 50 years at the University 
Medical Clinic, Freiburg, the cardiac output was deter- 
mined in 11 of them, of whom 5 were athletes, by the 
sphygmographic pulse-contour method (after Broemser 
and Ranke) on the day before the performance of cardiac 
catheterization and again at least 30 minutes after the 
catheter had been introduced into the pulmonary artery. 
A needle was then introduced into the brachial artery and 
cardiac output was once again determined by sphyg- 
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mography and the Fick principle. All the tests were 
performed at least 4 hours after a meal, no premedication 
being given. 

In all but one of the subjects there was a statistically 
significant increase in cardiac output (by the pulse- 
contour method) and oxygen consumption after the 
introduction of the cardiac catheter compared with the 
corresponding values the previous day. There was no 
statistically significant difference between the values for 
cardiac output as determined by the two methods, nor 
was there a significant difference between the values 
obtained immediately before and after needle puncture 
of the brachial artery. The authors conclude that cardiac 
output measured by the Fick principle, which involves 
cardiac catheterization, does not give true resting values 
for this function in man. 

A further study showed that the mean heart volume 
(calculated from a 2-metre chest radiograph taken in the 
supine position) of 12 athletes was significantly greater 
than that of a control group of 15 healthy subjects not 
specially athletic. But there was no statistically signifi- 
cant difference in stroke volume (by the pulse-contour 
method) between the two groups. 

[This study is open to the serious objection that the 


control determinations by the pulse-contour method were © 


carried out on the previous day. Also, no statement is 
made as to what, if any, steps were taken to allay the 
subject’s apprehension regarding the catheterization pro- 
cedure, especially as no premedication was given.] 
Gerald R. Graham 


1342. The Role of the Thebesian Veins in Disorders of 


the Cardiovascular System. (K sompocy o cocrosHHH 
Te6esHeBLIX COCyHOB B yCNIOBHAX 
H3MCHEHHOH CHCTEMBI) 

A. I. Ozaras. Apxue [Tamonoeuu [Arh. Patol.) 20, 
11-21, No. 5, 1958. 5 figs., bibliography. 


The distribution and structure of the Thebesian veins in 
35 hearts was studied by the following three methods. 
(1) The Krainichian—Kretz method of simultaneous 
irrigation of the cardiac vasculature through both coron- 
ary arteries with physiological saline under a constant 
known pressure, with measurement of the fluid escaping 
from the coronary sinus and from the Thebesian veins 
into the heart chambers. (2) Counting the average 
number of Thebesian veins per sq. cm. in histological 
sections of the myocardium examined under a constant 
magnification. (3) The use of an “ injection substance ” 
to fill the vascular bed of the heart, the Thebesian veins 
being revealed by the escape of this substance through 
their mouths on to the endocardial surface. 

The Thebesian veins were found to be sinusoid-like, 
collapsible vessels with valves whose cusps often con- 
tained muscle fibres. The author is of the opinion that 
these veins subserve a compensatory rather than any 
nutritive function in the cardiac circulation, for they 
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reach their highest development not in the hypertrophied, 
but in the unchanged or less hypertrophied parts of the 
heart. Apparently “ they help the filling of underfilled 
chambers ”’ of the heart and afford an escape for excess 
blood from the “ overfilled’’ chamber through their 
rich anastomoses. Of the 35 hearts studied, only 5 were 


normal, the other 30 being from 10 patients with valvular | 
heart disease, 10 with cor pulmonale, and 10 with hyper- 
tension. 


A. Swan 


1343. A Method for the Electrocardiographic Recog- 
nition of Atrial Enlargement 

R. MAcruz, J. K. Pertorr, and R. B. Case. Circula- 
tion [Circulation] 17, 882-889, May, 1958. 4 figs., 12 refs. 


The authors describe, from the National Heart Insti- 
tute, Bethesda, a new method of diagnosing enlargement 
of the left and right atria which is based on scrutiny of 
Lead-II tracings in the electrocardiogram (ECG). They 
use the conventional measurement of P-R interval to- 
gether with two special measurements, namely, the dura- 
tion of the P wave and the ‘“‘ P-R segment ’’, measured 
from the end of the P wave to the onset of the QRS 
complex. They consider that the ratio of P duration to 
P-R segment has diagnostic significance. Thus in the 
examination of the ECGs of 62 normal adults and 110 
patients with congenital or acquired heart disease they 
‘ound that this ratio is normally between 1-0 and 1-6 for 
all heart rates and all ages, that a ratio of less than 1-0 
ndicates right atrial enlargement, and that a ratio of 
over 1-6 means left atrial enlargement. Further, if the 
ratio is normal and the P-R interval is increased then a 
duration of P of less than 0-10 second in children or less 
than 0-12 second in adults is suggestive of right atrial 
enlargement. Or again, if the ratio is normal, but both 
the P-R interval and the duration of P are distinctly pro- 
longed, then combined right and left atrial enlargement 
can be expected. A theoretical explanation of the pro- 
longation of the different factors is offered. 

D. Emslie-Smith 


1344. An Evaluation of the Serum Glutamic Oxalacetic 


Transaminase Activity in Pericarditis 

R. B. KALMANSOHN and R. W. KALMANSOHN. American 
Heart Journal [Amer. Heart J.| 55, 739-742, May, 1958. 
18 refs. 


A comparative investigation is reported of the serum 
glutamic oxalacetic transaminase (G.O.T.) level in 5 cases 
of non-specific pericarditis and 2 cases of pericarditis 
complicating myocardial infarction. Increased serum 
G.O.T. activity was observed in 4 of the 5 patients with 
non-specific pericarditis, the maximum values being 52, 
75, 116, and 165 units. These are comparable with the 
values expected after minor myocardial necrosis; indeed, 
in the 2 cases of pericarditis complicating myocardial 
infarction the serum G.O.T. level rose only to 52 and 56 
units respectively. 

The authors point out that the finding of increased 
serum G.O.T. activity in non-specific pericarditis is not 
in accord with the findings in other reported investiga- 
tions, in which no deviation from the normal was 
observed. However, some rise in the serum G.O.T. 
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level has been found in experiments in animals, and is to 
be expected from the subepicardial myocardial damage 
which may occur and which probably determines the 
characteristic changes in the electrocardiogram in peri- 
carditis. It is concluded that the serum G.O.T. level 
**is only of value in differentiating myocardial infarction 
from pericarditis if the value is within normal limits ”’. 
Celia Oakley 
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1345. The End-diastolic Filling Pressure of the Right 
Ventricle in the Presence of Chronically Increased Pressure 
and Flow Work. (Der enddiastolische Fillungsdruck 
bei chronischen Druck- und Volumenbelastungen des - 
rechten Ventrikels) 

F. Grosse-BrockHorF and H. H. WoLter. Zeitschrift 
fiir Kreislaufforschung [Z. Kreisl. “Forsch.) 47, 481-486, 
June, 1958. 4 figs., 21 refs. 


In 71 patients with isolated stenosis of the pulmonary 
valve subjected to cardiac catheterization at the Medical 
Academy, Diisseldorf, the right ventricular end-diastolic 
pressure and the right atrial peak pressure, as well as the 
amplitude of the right atrial pressure pulse, all showed a 
linear correlation with the right ventricular systolic 
pressure. Thus the higher the ventricular systolic 
pressure, the higher the atrial peak and ventricular end- 
diastolic pressures. No such correlation was found in 
28 patients with left-to-right shunts of different sizes _ 
resulting from atrial septal defect, provided there was no 
marked pulmonary hypertension. 

Gerald R. Graham 


1346. Localization of Left-to-right Cardiac Shunts by 
Dye-dilution Curves following Injection into the Left Side 
of the Heart and into the Aorta . 
E. BRAUNWALD, H. L. TANENBAUM, and A. G. Morrow. 
American Journal of Medicine [Amer. J. Med.| 24, 203- 
208, Feb., 1958. 7 figs., 15 refs. 


The authors, writing from the National Heart Insti- 
tute, Bethesda, Maryland, point out the errors which 
sometimes occur when right heart catheterization tech- 
niques are used for detection of left-to-right cardiac 
shunts, and go on to claim that dye dilution curves ob- 
tained from injection of the dye into the left heart enable 
accurate detection and location of such shunts to be 
made. They have shown that after injection of dye into 
the pulmonary veins, left auricle, left ventricle, or aorta 
and detection of the dye by withdrawal of blood from a 
peripheral artery through a cuvette densitometer (or by 
ear-oximeter in children) the resulting dilution curve in 
normal subjects shows a rapid, sharp ascent and a slower, 
smooth descent, the primary curve reaching the baseline 
before recirculation. When a left-to-right shunt is pre- 
sent and. the dye has been injected proximal to the origin 
of the shunt the descent of the primary curve is inter- 
rupted by the appearance of dye which has been delayed 

,in going through the pulmonary circulation. When the 
injection is distal to the origin of the shunt the curve is 
normal. Thus detection and location of the shunt are 

possible. 
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A total of 80 patients were studied by transbronchial 
left heart catheterization, using azovan blue or indigo 
carmine as the dye. In 47 of these the presence or ab- 
sence of a shunt was subsequently determined at opera- 
tion, in 10 by aortography, and in the remaining 23 by a 
nitrous oxide test during right heart catheterization. 
There were no complications of the left heart catheteriza- 
tion and the presence or absence of a shunt was accurately 
determined in all the patients. Location of the shunt by 
this means was correct in all patients in whom the exact 
site of the shunt was known from operation or aorto- 
graphy. The technique was of particular value for 
distinguishing uncomplicated atrial septal defect (A.S.D.) 
from interventricular septal defect, A.S.D. from anoma- 
lous pulmonary venous drainage and from patent 
foramen ovale, and patent ductus arteriosus from shunts 
originating at the root of the aorta. P. Hugh-Jones 


1347. The Contour of the Right Atrial Wave in Twenty- 
seven Cases of Atrial Septal Defect and in Other Cardiac 
Conditions 

L, M. HAROUTUNIAN, C. A. NEILL, and A. B. Onis. 
Bulletin of the Johns Hopkins Hospital {Bull. Johns Hopk. 
Hosp.] 102, 176=194, April, 1958. 15 figs., 23 refs. 


After a review of previous studies of the jugular venous 
pulse the authors of this paper from Johns Hopkins 
University School of Medicine, Baltimore, report the 
finding of characteristic changes in the atrial pressure 
curve in 27 cases of atrial septal defect. After adequate 
sedation the patients were subjected simultaneously to 
cardiac catheterization and electrocardiography. The 
right atrial pressure tracing showed “* v *”’ waves at least 
as great as the ““a’”’ waves, so that the whole curve 
was M-shaped. The “‘a’”’:‘* v” ratio was significantly 
less than that found in healthy subjects and 15 patients 
with ventricular septal defect. The pressure tracings in 
patients with a wide variety of other cardiac conditions, 
including anomalous pulmonary venous drainage, con- 
strictive pericarditis, and congestive cardiac failure were 
also studied, but in none was there a pattern similar to 
that observed in the pressure curve in atrial septal defect. 

The authors state that the M-shaped curve may not be 
seen when atrial septal defect is complicated by severe 
pulmonary hypertension, gross tachycardia, or arrhyth- 
mia. They consider that their findings may be of physio- 
logical significance, indicating that the major flow be- 
tween the atria occurs during atrial filling rather than 
during systole. D. Goldman 


1348. Tricuspid Atresia. (Atresia tricuspidea) 

J. Espino VELA, R. BERNARD, B. PorRTILLO, R. QUIROGA, 
and V. Rusio. Archivos del Instituto de cardiologia de 
México [Arch. Inst. Cardiol. Méx.] 28, 28-62, Jan.—Feb. 
{received June], 1958. 23 figs., 30 refs. 


In this paper from the National Institute of Cardiology 
of Mexico an account is given of the findings in 19 cases 
of tricuspid atresia in patients ranging in age from 2 
months to 10 years. Clinically, cyanosis was prominent 
in most cases, though in one it was subungual only. 
Clubbing of the fingers was present in 15 cases and 
squatting was observed in 9. There was a systolic mur- 
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mur in all cases, being localized to the pulmonary area in 
14 and more diffuse in 5; in 9 cases it was accompanied 
by a thrill and in 2 cases there was also a diastolic murmur 


in the pulmonary area. Gallop rhythm was present in . 


13 cases. 

Radiographs showed some enlargement of the heart 
to the left in most cases; however, the small size of the 
right ventricle in this condition makes it possible for 
the right auricle to enlarge to the left without affecting the 
right border of the cardiac silhouette, and only in 9 cases 
was there a slight filling-out in the region of the right 
auricle. In the postero-anterior view the cardiac outline 
may resemble that of the ceur en sabot of Fallot’s 
tetralogy, and in the left anterior oblique projection the 
appearance due to enlargement of the right atrium often 
simulates that of right ventricular hypertrophy. In 6 
such cases the pendular motion of the cardiac mass made 
accurate diagnosis impossible. Vascularity of the lung 
fields was usually reduced, though in some cases it was 
normal or even increased, this last being attributable to 
back pressure, a patent ductus arteriosus, increase in 
the bronchial circulation, or origin of the pulmonary 
artery from the left ventricle. Angiocardiography was 
performed in 3 cases, in each of which it was demon- 
strated that blood passed from the right auricle to the left 
auricle and thence to the left ventricle; in none was it 
possible to identify the origin of the pulmonary artery. 

In 15 of the 19 cases the electrocardiogram showed a 
biphasic and high P wave in Leads I and II, the first phase 
being the higher in 13 cases. This finding is indicative of 
enlarged auricles contracting asynchronously. Left axis 
deviation was usually present. Cardiac catheterization 
was carried out in 7 cases, in 4 of which defective oxygen 
saturation of the pulmonary venous blood—possibly the 
result of changes in the lungs—was demonstrated. The 
mean right auricular pressure was within normal limits in 
2 cases, markedly increased in 4, and could not be 
measured in one. Pressure tracings in 4 cases showed a 
high “‘a” wave followed immediately by a profound 
depression. The pressure gradient between the “a” 
and “‘ x’ waves was more than 18 mm. Hg in all cases 
and more than 25 mm. Hg in one of them. No “c” 
wave (corresponding to right ventricular systole) was 
seen. A. C. F. Green 


1349. Surgical Treatment for Endocardial Fibroelastosis 
or Anomalous Left Coronary Artery. Four Years’ 
Experience with Poudrage 

R. N. Pau and S. G. Rossins. American Journal of 
Cardiology [Amer. J. Cardiol. 1, 694-705, June, 1958. 
3 figs., 7 refs. 


In a previous paper (Pediatrics, 1955, 16, 147; Abstr. 
Wld Med., 1956, 19, 249) the authors described a new 
method of treatment for endocardial fibroelastosis or 
anomalous left coronary artery which consisted in poud- 
rage of the pericardium with talc, and described the 
results in 4 cases so treated.. In this further communi- 


_ cation from the University of Tennessee, Memphis, they 


report the results in the 3 survivors from that series and 
describe 6 further cases of endocardial fibroelastosis 
treated by this method. 
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In the whole series of 10 there were 3 operative deaths 
and one late death. Follow-up of the remaining 6 
patients for periods up to 4 years showed that there was 
a reduction in heart size or in cardiac: thoracic ratio, or 
both, while in most there was an increase in the rate of 
growth. While admitting the difficulty of making an 
absolute diagnosis of endocardial fibroelastosis, the 


authors consider that in view of the very bad prognosis— | 


1 reported mortality of 90°% before the age of 2 years— 
and the inevitable fatal outcome of the untreated con- 
lition, these results are sufficiently encouraging to warrant 
. further trial of the procedure in the treatment of this 
lisorder. J. R. Belcher 


CHRONIC VALVULAR DISEASE 


‘350. The Paradox of Right Ventricular Enlargement in 
Mitral Insufficiency 

BENTIVOGLIO, J. F. URiccuio, and W. Likorr. Ameri- 
‘an Journal of Medicine [Amer. J. Med.| 24, 193-202, 
=eb., 1958. 8 figs., 15 refs. 


This report of studies on one male and 3 female patients 
aged 20 to 40 years in whom surgical exploration (and 
in 2 cases subsequent necropsy) showed mitral in- 
‘ufficiency without stenosis, is presented by the authors 
‘rom Hahnemann Medical College and the Bailey 
“horacic Clinic, Philadelphia, as being unusual, since all 
- showed electrocardiographic and radiological evidence 
of right ventricular enlargement which would normally 
suggest the presence of an additional defect besides mitral 
incompetence. 

Cardiac catheterization studies revealed a reduction 
in cardiac output in all patients (range 2-1 to 2-8 litres 
per minute), with an increase in calculated pulmonary 
vascular resistance. It is the latter condition which, the 
cuthors suggest, initiates the right ventricular hyper- 
trophy, and they believe it to arise from a stimulus to the 
lungs caused by exaggeration of systolic pressures within 
the left atrium. The necropsy findings in the 2 patients 
who died showed the pulmonary capillaries to be en- 
corged and the arterioles and veins to have thickening of 
the intima with narrowing of the lumen. 

P. Hugh-Jones 


1351. Emergency Valvotomy after Treatment of Re- 
current Crises of Acute Pulmonary Oedema with Hexa- 
methonium. (Valvulotomie d’urgence au cours de crises 
subintrantes d’cedéme aigu du poumon traitées par 
hexaméthonium) 

N. pu Boucuet, B. LatscHA, and C. D’ALLAINES. 
Anesthésie et analgésie [Anesth. et Analg.} 14, 1068-1071, 
Nov.—Dec., 1957 [received May, 1958]. 1 ref. 


The authors describe the case of a woman aged 30 
who had severe mitral stenosis with episodes of pul- 
monary oedema. Valvotomy was about to be performed 
but had to be postponed because of an acute attack during 
anaesthesia, during which the patient became intensely 
cyanosed, with abundant frothy sputum and impending 
circulatory collapse. She was thereupon given 4-6 mg. 
of hexamethonium. This produced a spectacular im- 
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provement, the airways becoming clear, the breathing 
free, and the circulation improved. Advantage was 
taken of this state of affairs to perform the valvotomy, 
which was accomplished without incident. The mode of 
action of hexamethonium is discussed and the logic of 
profiting by its beneficial effect to perform an emergency 
valvotomy is stressed. Ronald Woolmer 


1352. The Natural History of Rheumatic Valvular Heart 
Disease and Its Bearing upon the Results of Surgery for 
Mitral Stenosis. [In English] 

P. HALL and G. BiOrcK. Acta rheumatologica Scan- 
dinavica [Acta rheum._scand.| 4, 70-78, 1958. 3 figs., 


§5 refs. 


Two groups of patients with mitral stenosis—one 
treated conservatively during 1930-50 and with autopsy 
confirmation and one operated upon during 1950-55— 
are compared as regards the long term prognosis. In 
our opinion it is as yet not possible to draw any definite 
conclusions about the supposed increased life expectancy 
after operation for mitral stenosis mostly because the 
long term prognosis for conservatively treated patients 
has shown a continuous improvement during the last 
10-—15+*years.—[Authors’ summary.] 


1353. Estimation of Severity of Aortic Stenosis by Com- 
bined Heart Catheterization 

H. GoLpperG, R. C. SmitH, and G. RABER. American 
Journal of Medicine [Amer. J. Med.| 24, 853-860, June, 
1958. 6 figs., 19 refs. 


At Hahnemann Medical College Hospital and the 
Bailey Thoracic Clinic, Philadelphia, the authors have 
studied 37 cases of clinically pure aortic stenosis, of which 
36 were rheumatic in origin and one congenital. Con- 
ventional right heart catheterization was performed, a 
Cournand needle being placed simultaneously in the 
brachial artery, and in some cases retrograde catheriza- 
tion of the ascending aorta was carried out. A thin- 
walled needle was introduced into the left atrium, and 
through it a polythene catheter was passed into the left 
ventricle and in some cases into the aorta. 

In all cases there was a definite pressure gradient across 
the aortic valve and in severe stenosis a reduction in the 
actual blood flow. Estimation of the degree of obstruc- 
tion at the aortic valve on the basis of these findings 
suggested that there is a critical valve size, between 20 
and 30% of normal (that is, less than one sq. cm.) below 
which symptoms appear. The reduced cardiac output 
is thus the resultant of the degree of obstruction, the 
pressure gradient, and the condition of the myocardium. 
The left ventricular chamber is often hypertrophied and 
loses its elasticity and ease of filling. As a result the 
systolic and diastolic pressures in the left ventricle are 
raised, giant ‘‘a’’ waves may be seen in the left atrial 
pressure tracing, and there is an increase in the amount of 
work performed by the left ventricular myocardium. 
Pulmonary hypertension, if present, arises from left 
ventricular failure (which may or may not be obvious), 
or from increased resistance secondary to pulmonary 
vascular changes after intermittent rises in pulmonary 


. venous pressure from exercise or failure. It was not 
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found possible to estimate severity of obstruction from 
brachial arterial pressure tracings. It is concluded 
that simultaneous left and right cardiac catheterization 
is of help in estimating (1) the degree of obstruction and 
(2) the results of surgical operation on the aortic valve. 
J. Warwick Buckler 


1354. Left Ventricular, Central Aortic, and Peripheral 
Pressure Pulses in Aortic Stenosis 

G. Raper and H. GOLDBERG. American Journal of 
Cardiology {Amer. J. Cardiol.] 1, 572-578, May, 1958. 
6 figs., 17 refs. 


The authors have performed simultaneous catheteriza- 
tion of the right and left heart in 19 patients with a 
surgically confirmed diagnosis of pure aortic stenosis 
and describe the changes in contour found in aortic, 
brachial, and left ventricular pressure tracings. Although 
many explanations have been advanced to account for 
the position of the anacrotic notch, it appears that mul- 
tiple factors must be considered, and indeed no relation- 
ship was demonstrated to stroke volume, pulse pressure, 
systolic pressure gradient, or calculated aortic valve 
area. Nor is the presence of the anacrotic notch in the 
radial pulse pathognomonic of aortic stenosis; it may be 
found in cases of uncomplicated mitral stenosis, patent 
ductus arteriosus, coarctation of the aorta, and occasion- 
ally with a normal cardiovascular system. The contour 
of the tracing from the brachial artery was smoother and 
more peaked than that from the central aorta, and the 
anacrotic notch occurred later. End-diastolic pressure in 
the left ventricle was raised in most cases, and the authors 
believe that, in addition to failure, this is due to alteration 
in the pressure—volume elasticity relationships related to 
hypertrophy. 

A high incidence of unilateral (systemic) mechanical 
pulsus alternans was noted in the left ventricular. and 
brachial arterial tracings. T. Semple 


1355. Isolated Aortic Stenosis—the Late Prognosis. 
{In English] 

K. H. OLESEN and E. WARBURG. Acta medica Scan- 
dinavica [Acta med. scand.| 160, 437-446, May 6, 1958. 
4 refs. 


The results are presented of a long-term follow-up 
investigation of 42 cases of isolated aortic stenosis seen in 
private practice and at Rigshospitalet; Copenhagen, 
between 1933 and 1949. The average age of the patients 
when first seen was 52-4 years for 31 males and 54-1 years 
for 11 females. There was a history of rheumatic fever 
in 14 cases. The diagnostic signs were a loud, rough, 
aortic systolic murmur, radiological enlargement of the 
heart, and isoelectric T; or left axis deviation. All cases 
in which there was evidence of aortic incompetence were 
excluded. 

At the time of follow-up (1955-56) all except 3 of the 
patients had died. The mean survival times were 8-8 
years after the first symptom, 4-7 years after the first 
attack of angina, and 3-2 years after the onset of syncope. 
The average survival time was shorter in patients with 
congestive heart failure, marked enlargement of the 
heart, or arrhythmia. Of 18 cases coming to necropsy 
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aortic stenosis had been diagnosed clinically in 16; in 
2 cases the diagnosis had been missed. In all 18 cases 


moderate or marked isolated aortic stenosis was found 
post mortem. The classic triad was present in only 3 of | 
these cases. 

The authors consider that the results of this investiga- 
tion provide confirmation of the view that isolated aortic 
stenosis is a progressive disease which carries a grave 
David Friedberg 


prognosis. 


1356.” Tricuspid Stenosis. Clinical Features in Twelve 
Cases 

T. Kitur and D. Lukas. American Journal of 
Medicine [Amer. J. Med.] 24, 836-852, June, 1958. 
10 figs., bibliography. 


Until the advent of the technique of cardiac catheteriza- 
tion the diagnosis of stenosis of the tricuspid valve was 
often a matter of doubt. In this paper from New York 
Hospital—Cornell Medical Center, the authors describe 
the clinical findings in 12 cases of tricuspid stenosis 
diagnosed by cardiac catheterization and confirmed at 
operation in 2 cases and at necropsy in 2. Of the 12 
patients, 11 were women, and the age range was from 23 
to 52 years. In only one case was the tricuspid stenosis 
the sole lesion, the others having also rheumatic mitral 
or combined aortic and mitral valvular lesions. 

Dyspnoea, including orthopnoea, was one of the most 
prominent symptoms and showed no sign of improve- 
ment after the development of right heart failure or tri- 
cuspid insufficiency. Chronic oedema occurred in all 6 
patients with atrial fibrillation and in one with normal 
sinus rhythm. Ascites was present in 6 patients, in 3 
of whom it constituted a major problem. Undue fatigue 
was complained of by 10 patients and was a prominent 
symptom in 5. The characteristic physical signs of a 
thrill and a diastolic murmur which was low-pitched, 
coarse, and seemingly close to the ear were present in 
11 cases, the point of maximum intensity being in the 
5th left intercostal space parasternally. In all cases the 
murmur was markedly increased in intensity during 
inspiration in contrast to a mitral diastolic murmur, 
which decreases during inspiration. A tricuspid opening 
snap was heard in only 3 cases. 

Radiographic examination showed enlargement of the 
right atrium in all cases in films taken in the right 
oblique position, this enlargement being massive in 3 
cases with atrial fibrillation associated with other valvular 
lesions and tricuspid insufficiency. The electrocardio- 
graphic findings are described. In 6 patients in normal 
sinus rhythm and in 2 with atrial fibrillation sharply 
peaked P waves were present in Lead V1, in 2 cases being 
taller than the QRS complex; 7 showed ventricular 
complexes with an “rsr” pattern in right precordial 
leads. Pulmonary vascular pressures and resistance were 
lower in patients with co-existing mitral and tricuspid 
stenosis than in those with a similar degree of mitral 
stenosis only. Pulmonary symptoms, however, were 
not entirely absent in these cases and any such advantage 
was outweighed by the severe fatigue and increasing 
oedema in patients with a combined stenosis. In no case 
did the authors observe the so-called ictero-cyanosis. 
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combination described by previous workers, nor do they 
regard giant “‘ a” waves in the external jugular veins as 
diagnostic of other than increased right atrial pressure. 
In the one patient with isolated tricuspid stenosis no 
giant “‘a’’ waves were present. They recommend that 
when mitral valvotomy is being contemplated co-existing 


tricuspid stenosis should be sought for and consideration 


given to exploring the tricuspid valve at operation. 
Several illustrative case histories are presented, with 
comments. J. Warwick Buckler 


DISTURBANCES OF RHYTHM AND 
CONDUCTION 


1357. Radioiodine Treatment of Paroxysmal Supraven- 
tricular Tachycardia in the Euthyroid Patient 

E. Corpay, H. Goip, and H. L. Jarre. Circulation 
[Circulation] 17, 900-906, May, 1958. 5 figs., 8 refs. 


This paper from the Department of Medicine, Univer- 
sity of California, Los Angeles, reports the results of 
giving radioactive iodine in oral doses of 6 mc. weekly 
up to a total of 25 to 30 mc. to 25 euthyroid patients 
suffering from paroxysms of rapid supraventricular 
arrhythmia associated with arteriosclerotic or rheu- 
matic heart disease. The result aimed at was relative 
hypothyroidism rather than clinical myxoedema; if signs 
of myxoedema appeared thyroid was given. 

The result was good in 20 patients, 17 having no further 
paroxysms and 3 only an occasional paroxysm (induced 
by surgery or too much thyroid) after treatment. Of the 
remaining 5 patients, 3 had no tachycardia for 12 to 14 
months after treatment, but occasional paroxysms 
appeared after this; 2 of these patients had angina with 
the paroxysms before, but not after treatment. In 2 
psychotic patients the treatment failed. (An addendum 
records 8 additional similar cases successfully treated 
with radioactive iodine.) D. Emslie-Smith 


1358. The Dye Dilution Curve in the Evaluation of Mitral 
Insufficiency 

T. F. Hupparp. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. Med.] 51, 835-841, June, 1958. 
4 figs., 6 refs. 


Investigations were carried out at the Bishop Clarkson 
Memorial Hospital (University of Nebraska College of 
Medicine), Omaha, to evaluate the method of Korner 
and Shillingford for the estimation of the degree of mitral 
valvular incompetence. This method is based on the 
observation that in the presence of valvular incompetence 
the dye dilution curve, recorded by means of an ear 
oximeter after the injection of azovan blue into the 
circulation, shows a wide spread with a decrease in slope, 


although the appearance time (interval between injection — 


and appearance of the dye at the ear) is relatively normal. 
The degree of incompetence can, it is claimed, be cal- 
culated by comparing the observed slope of the ‘curve 
with that predicted by calculation from the cardiac 
output and central blood volume. As a measure of 
slope the author uses the ratio of disappearance time 


(determined by extrapolation of the descending limb of 


2F 
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the curve to zero dye concentration) to appearance time 
(D.T.:A.T.). 

This adaptation of the method has been applied to 
20 normal subjects, 22 patients with mitral stenosis, and 


66 patients with varying grades of mitral insufficiency. 


The degree of mitral insufficiency was assessed clinically, 
at necropsy, or by the surgeon’s finger at operation. The 
value of the ratio D.T.:A.T. was found to increase 
steadily from an average of 1-2 in the normal subjects 
and patients with mitral stenosis to an average of 5-8 in 
17 patients judged to have an extreme degree of mitral 
insufficiency. The correlation between the findings 
obtained from the dye curve and the clinical or surgical 
assessment was statistically significant, as was the differ- 
ence between the mean normal value and the mean value 
for the group with a minimal degree of insufficiency, 
although in the latter case there was considerable overlap 
of individual values and occasional unexpected results 
were obtained. 

The author emphasizes the value of the method, 
indicating that it has the virtues of simplicity and absence 
of discomfort or danger for the patient. He considers 
that the values obtained indicate relative degrees of in- 
sufficiency rather than absolute quantitative measure- 
ments of the regurgitant flow. J. McMichael 


CORONARY DISEASE AND MYOCARDIAL 
INFARCTION 


1359. Further Observations on the Incidence of Coronary 
Heart Disease in a Rural Area in South-west Scotland 

A. C. KENNEDY and B. Cowan. Scottish Medical 
Journal [Scot. med. J.] 3, 283-287, July, 1958. 12 refs. 


In a previous article (Kennedy, Scot. med. J., 1957, 2, 
420) the view was expressed that the current belief that 
coronary heart disease is “*‘ uncommon ”’ in agricultural 
workers in Great Britain stems from the fact that in 
1930-2 the mortality of occupied males in the industry 
from this cause, after allowing for age differences, was 
only 32% of that of all occupied males. It was con- 
sidered, however, that the accuracy of this figure was 
questionable because at that time the frequency of coron- 
ary thrombosis a8 a cause of death was only just begin- 
ning to be recognized and its certification as such would 
be likely to be less complete amongst agricultural than 
professional or industrial workers. But even if this 
were not so the position may have changed since then 
in view of the fivefold increase in incidence of the 
disease between 1931 and 1949 and its possible relation 
to profound changes in the social structure of the 
country. As evidence that coronary heart disease is no 
longer uncommon in agricultural workers it was reported 
that of the male patients admitted to the Dumfries and 
Galloway Royal Infirmary with coronary heart disease 
during the 3 years 1954-6, the proportion engaged in 
agriculture, horticulture, or forestry (24-2°%) was very 
little less than the proportion (26-8°%%) of the employed 
male population of the area served by the hospital who 
were similarly engaged. 
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In the investigation now reported a different approach 
was adopted. A private census in Annandale, Dumfries- 
shire, conducted for another purpose, had shown the 
population of this area to contain 407 males in the age 
group 55-64 years. From this group a random sample 
of 100 were selected, of whom 96 were visited in their 
homes and later examined at a medical centre, electro- 
cardiograms (ECGs) being taken in every case. Coron- 
ary heart disease was diagnosed in 23 cases—in 10 on 
both clinical and ECG evidence, in 7 on clinical evidence 
alone, and in 6 on ECG evidence alone. Of these 23 
men, 8 (35°%) were engaged in agriculture compared 
with 35 (48°) of those without coronary disease and 43 
(45%) of the total sample. The differences are not 
statistically significant, and the conclusion drawn is that 
the results of this study also fail to support the view that 
coronary heart disease is “* particularly uncommon ” in 
agricultural workers. 

{It would be interesting to know how the authors 
reconcile these findings with the recently published 
national occupational mortality data for 1949-53 (Annual 
Report of the Registrar-General for Scotland, 1955). In 
this Report it is stated that “the higher rates from 
coronary thrombosis occurred mostly among persons in 
sedentary occupations ’’, the highest relative mortality 
(152 at ages 15 and over, and 133 at ages 15-64, the rate 
for all males being taken as 100) being found in ad- 
ministrators and directors, while the lowest (76 at ages 
15 and over; 56 at ages 15 to 64) occurred amongst 
agricultural workers. ]} E. Lewis-Faning 


1360. Observations on the Behavior of Various Diag- 
nostic Aids in Myocardial Infarction 

J. R. Durant, G. N. Bowers, and P. H. TwWApDDLE. 
American Journal of the Medical Sciences [Amer. J. 
med. Sci.) 235, 644-656, June, 1958. 4 figs., 23 refs. 


At Hartford Hospital, Connecticut, the diagnostic 
value in suspected myocardial infarction of the serum 
levels of glutamic oxaloacetic transaminase (G.O.T.), 
glutamic pyruvate transaminase (G.P.T.), and lactic 
acid dehydrogenase (L.D.H.) was compared with that 
of the serum C-reactive protein content, the leucocyte 
count, and the erythrocyte sedimentation rate (E.S.R.) 
(Westergren). Myocardial infarction was diagnosed in 
22 of 25 cases on the basis of a raised serum G.O.T. level 


(which is assumed to occur only in the presence of myo- - 


cardial necrosis) and the pattern of the electrocardio- 
gram, the diagnosis being definite in 17 cases and probable 
in 5. The diagnosis was confirmed at necropsy on 6 
patients with a definite diagnosis. 

The serum G.O.T. level was elevated in all patients 
with definite and probable infarction and in one patient 
without infarction. The L.D.H. level was increased in 
19 of the 22 patients with infarction, the increase per- 
sisting longer than that of the serum G.O.T. level in less 
than half the patients. An increase in the G.P.T. level 
was observed in only half the patients with definite in- 
farction, in one of those with probable infarction, and 
in one without infarction; it was invariably raised when 
shock complicated infarction. The serum C-reactive 
protein content increased in 15 cases of definite infarction 
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and all the cases of probable infarction; no false positive 
results were obtained, but the E.S.R. gave a false positive 
result in two instances. 

The authors conclude that the serum transaminase 
levels should be determined as a routine in all patients 
suspected of having myocardial infarction, that the 
serum G.O.T. and L.D.H. levels are of approximately 
equal diagnostic value, and that the serum C-reactive 
protein content is the best non-specific indication of the 
course of myocardial infarction. Gerald Sandler 


1361. ‘* Mild’? Myocardial Infarction. Clinical Fea- 
tures and New Method of Management 

M. PRINZMETAL, S. M. WEINER, and M. C. BHUYAN. 
American Journal of Cardiology [Amer. J. Cardiol. 1, 
26-37, Jan., 1958. 2 figs., 16 refs. ; 


For many decades the treatment of acute myocardial 
infarction has routinely included many weeks of rest, 
regardless of the severity of the attack. Modern technics 
made it possible to classify most cases of acute myo- 
cardial infarction into three categories—‘‘ mild ”’, 
**moderate”’, and ‘“‘severe”.. Some cases are un- 
classifiable since there is no sharp line of demarcation 
between these groups. In the typical ‘‘ mild” case, the 
patient is young or middle-aged, usually has pain of short 
duration and looks and feels well 24 to 48 hours after the 
attack. There is no associated hypertension or previous 
heart disease. Fever is slight or absent. Leukocytosis 
is mild and transaminase levels only slightly elevated. 
Shock, heart failure, gallop rhythm, cardiac enlargement 
and other serious phenomena do not occur in these cases. 

In our series of 200 cases of acute myocardial infarction, 
the “‘ mild” cases constituted 15°% of the total number 
but it is believed that this is a falsely low figure. A 
review of 400 cases of fatal acute myocardial infarction 
observed over a 64-year period, failed to reveal any 
patient with a “‘ mild” case who died during or soon 
after the attack. The immediate mortality rate in 
** mild” cases must be extremely low. Certainly, it is 
much less than the average in all myocardial infarctions. 

It is absolutely necessary to take into account the com- 
plete clinical picture, including all available laboratory 
data, in order to diagnose and properly classify cases of 
acute myocardial infarction. Although the electrocar- 
diogram is usually of great assistance in the diagnosis of 
myocardial infarction, the physician should be familiar 
with its limitations. 

A method of management of “* mild ” cases is described 
in which gradually increasing activity is permitted after 
2 weeks of rest and observation. Twenty-two cases have 
been successfully treated in this manner. Seven cases 
successfully treated with less than the usual long-term 
period of rest have been followed for over a year. No 
untoward effects were observed in any of these patients. 
Definite psychologic and financial benefits were apparent 
in all. One of these patients remained ambulatory after 
his first infarction but survived 29 years. — 

Clinical evidence is presented which indicates that the 
danger of cardiac rupture or aneurysm formation in 
cases of mild myocardial infarction is minimal. This 
conclusion is supported by the finding that it is virtually 
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impossible to rupture small infarcted areas in dogs 2 
weeks after coronary ligation. 

In view of the very low mortality and paucity of 
complications in ‘* mild ”’ cases, it seems neither necessary 
nor desirable to subject such patients to the same 
rigorous and prolonged treatment required for more 
severe cases. Furthermore early activation of these 


patients results in distinct physical, psychologic and 


financial benefits —[Authors’ summary.] 
1362. Anticoagulant Therapy in Acute Myocardial 
Infarction 


R. L. RicHarps. Scottish Medical Journal (Scot. med. 
J.] 3, 235-244, June, 1958. 36 refs. 


The treatment of myocardial infarction is discussed 
with reference to the results obtained in 267 patients 
admitted to the Western Infirmary, Glasgow, between 
1949 and 1956, 176 of whom received anticoagulants. 
Approximately one-third of the patients died in hospital 
from the effects of infarction. Mortality was higher in 
females (40-3°%) than in males (30-5°%), but the difference 
was less than that reported by others. The majority of 
the patients were admitted within 24 hours of the onset of 
symptoms. The cases were classified according to the 
criteria of Russek and Zohman as “‘ good-risk ”’ or “‘ bad- 
risk”’ cases. In the good-risk group 4 out of 109 
patients (3-79%) died and in the bad-risk group 84 out of 
145 (58%) died. Of the 267 patients, 30 died within 24 
hours of admission; of the 176 who received anticoagu- 
lant treatment, 35 (20°%) died, and of 61 who did not 
receive anticoagulants, 24 (399%) died. 

During the 5-year period 1944-8 113 patients were 
admitted to the hospital with myocardial infarction and 
34 (30%) died. Thus over a 13-year period the death 
rate remained remarkably constant and the introduction 
of anticoagulants in 1949 appeared to have little influence. 
The author does not consider that the high death rate 
in the present series was due to thrombo-embolic com- 
plications (only 6 deaths from this cause) or to poor 
control of anticoagulant therapy. He concludes that the 
results of the investigation have not provided “ con- 
vincing proof of the beneficial effects of anticoagulant 
therapy in acute a, infarction ”’. 

A, L Suchett-Kaye 


HEART FAILURE 


1363. Studies on the Hydrogen Ion Concentration, 
Oxygen Saturation, and Carbon Dioxide Tension of the 
Arterial Blood in Patients with Cardiac Dyspnoea. [In 
English] 

E. MOLTKE and H. WorNING. Acta medica Scandinavica 
[Acta med. scand.] 160, 397-404, April 15, 1958. 2 figs., 
28 refs. 


In order to determine the difference between the 
mechanisms responsible for cardiac and for pulmonary 
dyspnoea the authors, at Blegdams Hospitalet, Copen- 
hagen, estimated the pH, the carbon dioxide tension 
(pCO), and the oxygen saturation of arterial blood in 
55 patients with chronic cardiac decompensation and 55 
patients with dyspnoea due to chronic lung disease. The 


patients with cardiac dyspnoea showed normal or slightly 
reduced oxygen saturation, normal or reduced pCO», 
and a normal or raised pH, while the patients with 
pulmonary dyspnoea had low oxygen saturation, elevated 
pCO, and decreased pH. In patients with cardiac 
decompensation arterial oxygen saturation was lowest in 
the presence of basal congestion and hydrothorax. No 
difference was observed between the blood gas values in 
patients with mild cardiac dyspnoea and those in patients 
with severe cardiac dyspnoea. 

The authors conclude that dyspnoea in chronic cardiac 
decompensation is not causally related to the level of 
oxygen saturation or to the pCO, of arterial blood, 
but that the changes in blood gas values are due to 
increased demands on ventilation together with local 
diffusion problems. Bernard Isaacs 


1364. Diuretic Action of Two Carbonic Anhydrase 
Inhibitors in Congestive Failure 

H. Go pb, T. H. Greiner, L. WARSHAW, N. T. Kwit, and 
A. GANZ. Journal of the American Medical Association 
[J. Amer. med. Ass.] 167, 814-818, June 14, 1958. 
2 figs., 19 refs. 


At Beth Israel Hospital and the Hospital for Joint 
Diseases (Cornell University Medical College), New 
York, a study was made of the diuretic action of the 
carbonic anhydrase inhibitors acetazolamide and ethox- 
zolamide (6-ethoxy-2-benzothiazolesulphonamide; 
drase’’). The method employed was to measure the 
loss of body weight of ambulant patients with congestive 
heart failure during the first 24 hours after the oral ad- 
ministration of the drugs in various doses, the results 
being compared with those observed in the same patients 
after the intramuscular injection of standard doses of 
meralluride. 

Acetazolamide was given on 417 occasions in doses 
varying between 125 and 1,000 mg. [The number of 
patients is not specified, but was ‘‘25 or more”’.] The 
resulting weight loss was not proportional to the dose, 
and at all levels of dosage approximated to that following 
the injection of 0-5 ml. of meralluride. When acetazola- 
mide and meralluride were given together to 39 patients 
in various doses the acetazolamide did not enhance the 
diuretic response to meralluride. 

Ethoxzolamide was given on 178 occasions in doses 
varying between 62:5 and 250 mg. to 42 patients. A 
satisfactory dose-response curve was obtained, the 250- 
mg. dose giving a diuretic response corresponding to that 
observed after the injection of 0-7 ml. of meralluride. 
Ethoxzolamide gave rise to diarrhoea, colic, and vomit- 
ing, the incidence and severity of which increased with 
the dose. Symptoms severe enough to prevent the con- 
tinuation of treatment except under protest occurred in 
one-fifth of the patients receiving the largest dose. 

Charles Rolland 


1365. Renal Adaptations to Postural Changes in Chronic 
Congestive Heart Failure 

‘R. A. Norpyke and M. L. Pearce. American Heart 
Journal [Amer. Heart J.) 56, 202-211, Aug., 1958. 
3 figs., 22 refs. 
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Clinical Haematology 


1366 (a). Haematological Aspects of Old Age. I. Pre- 
liminary Considerations. (L’aspect hématologique de la 
vieillesse. I. Considérations préliminaires) 

N. GInGOoLD. Sang; biologie et pathologie [Sang.] 29, 
230-237, 1958. Bibliography. 

1366 (b). Haematological Aspects of Old Age. II. The 
Peripheral Blood. (L’aspect hématologique de la 
vieillesse. II. Le sang périphérique) 

N. GinGcoLtp, A. PopHorscHil, C. CUTCUDACHE, F. 
ENACHE-CIUNTU, and A. BALAN. Sang; biologie et 
pathologie [Sang] 29, 237-242, 1958. 

1366 (c). Haematological Aspects of Old Age. III. The 
Bone Marrow. (L’aspect hématologique de la vieillesse. 
III. La moelle osseuse) 

N. C. CutTcupacue, I. Goresco, and A, 
PopHorscu!. Sang; biologie et pathologie [Sang] 29, 
243-246, 1958. 2 refs. 


The first of these three papers from the Institutes of 
Geriatrics and of Haematology and Blood Transfusion, 
Bucharest, presents a rapid review of over 80 publications 
dealing with haematological values in old age, from which 
it emerges that the most unequivocal signs of haemato- 
logical change with advancing age are the slight reduc- 
tions in haemoglobin level, erythrocyte count, and haema- 
tocrit value. These changes are more marked in men 
than in women, thus reducing the sex differences found 
between these values in younger subjects. No other im- 
portant change in the peripheral blood has been described, 
while reports of the changes in the bone marrow have 
been contradictory. In one such study carried out on 
bone marrow from 150 subjects over the age of 60 
the findings included an increase in connective tissue 
and an absence of hyperplasia, even in the presence of 
anaemia. 

In the second and third papers the authors present their 
own findings in the peripheral blood and the bone 
marrow respectively of 80 subjects between the ages of 
60 and 106 whose state of health was regarded as physio- 
logically normal. The principal finding was a reduction 
in haemoglobin values in both men and women, being 
more marked in men and often accompanied by hypo- 
chromia of the erythrocytes. Plotting of Price-Jones 
curves in 36 cases showed that in old age there was a 
tendency to macrocytosis and leptocytosis. Total leuco- 
cyte counts were often below the limits of normal for 
younger subjects, and both lymphopenia and eosino- 
penia were noted. Unusual cells, such as Tiirck cells 
and plasma cells, were found more frequently than 
normal in the peripheral blood. The serum iron levels 
were lower than normal, and in respect of this finding as 
well as of the erythrocyte count and haemoglobin and 
haematocrit values the authors confirm that the normal 
sex differences are less marked in older people. 

In the study of the bone marrow satisfactory samples 
were obtained from 66 subjects, and these were examined 


in several ways. A marked reduction in marrow cellu- 
larity was found in 87% of cases, this being in part due 
to a notable reduction in erythropoiesis, in some cases 
associated with appearances suggestive of an arrest of 
maturation. Apparent maturation arrest affecting the 
granulocyte series was also observed, but less frequently. 
In contrast to the frequent lymphopenia in the peripheral 
blood, an increased number of lymphocytes were often 
to be seen in the bone marrow. Other marrow cells 
apparently increased in number in old age included 
reticulum cells and mast cells. A study of histological 
sections confirmed the finding of reduced numbers of 
marrow cells, 13 out of 18 sections being regarded as 
hypocellular. The frequency of polyploidy in the bone 
marrow of old people is also-remarked upon. 
A. G. Baikie 


HAEMORRHAGIC DISEASES 


1367. Hereditary Capillary Purpura (Von Willebrand’s 
Disease) 

A. R. Horwer and L. J. Witts. Quarterly Journal of 
Medicine [Quart J. Med.] 27, 173-185, April, 1958. 
1 fig., bibliography. 


The authors classify hereditary purpura as follows: 
(1) hereditary capillary purpura (von Willebrand’s 
disease), in which the defect is apparently confined to the 
walls of the capillaries; (2) hereditary thrombocyto- 
pathic purpura (Glanzmann’s disease), in which there is 
a platelet defect associated with poor clot retraction, 
reduced prothrombin consumption, and impaired 
thromboplastin generation; (3) hereditary thrombo- 
cytopenic purpura, in which the platelet defect is quan- 
titative; and (4) hereditary purpura, in which a capillary 
defect is combined with a clotting-factor deficiency. The 
clinical picture and diagnosis of the first of these, which 
is the most common, are discussed with reference to 20 
cases seen at the Radcliffe Infirmary, Oxford. Evidence 
is presented that the pattern of inheritance is inconstant, 
that the sexes are affected almost equally, and that the 
disease is usually recognized early in life, sometimes at 
birth. Haemorrhage may be spontaneous or provoked 
by trauma, and there is often evidence of a cyclical ten- 
dency to bleeding. Traumatic haemorrhage is important 
and frequently troublesome, but postoperative hae- 
morrhage is variable and unpredictable. In the authors’ 
series the bleeding time was over 6 minutes in all except 
2 cases, and the response to the tourniquet test was 
positive in 7 out of 18 cases. The authors state that the 
latter varied from time to time in the same patient. The 
abnormal appearance of the nail-bed capillaries which 
has been observed by a number of other workers was 
seen in 5 out of 7 cases. 

The features of the other types of hereditary purpura 
are briefly outlined. A. Brown 
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1368. Antihemophilic Globulin Assay following Plasma 
Infusions in Hemophilia 

A. S. DouGtas. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. Med.| 51, 850-859, June, 1958. 


The object of this investigation was to determine the 
efficacy of transfusions of fresh-frozen plasma in raising 


the level of anti-haemophilic globulin (A.H.G.) in. 


the blood of haemophilic patients. Plasma was taken 
from blood’ collected for transfusion, cooled rapidly, 
and then stored at —20°C. The author states that this 
form of plasma is much cheaper to prepare than lyophil- 
ized dried A.H.G. and that no troubles were experienced 
from the volume of plasma that had to be used. For 
assay of the level of A.H.G. a technique based on the 
thromboplastin generation test was employed and some 
other tests were also carried out for checking. The 
investigation confirmed the difficulties others have en- 
countered in raising the level of A.LH.G. In order to 
raise it to 14°%% one litre of plasma had to be rapidly 


infused, and to maintain this level one litre had to be. 


given every 6 to 12 hours. AnA.H.G. level of 14% had 
some haemostatic effect, but higher levels were better, 
especially if surgery was contemplated. An A.H.G. 
level of less than 1°% was maintained for 24 hours after 
plasma infusion, but its subsequent fate is not clear. 
Nevertheless, experience suggests that plasma trans- 
fusions are adequate to control bleeding after tooth ex- 
traction or haematuria in haemophilic patients, and 
therefore fresh-frozen plasma, which remains suitable for 
use for several weeks, should be available. 

. M. C. G. Israéls 


ANAEMIA 


1369. Role of the Spleen and Effect of Splenectomy in 
Sickle Cell Disease 

C. C. SpraGuE and J. C. S. Paterson. Blood [Blood] 
13, 569-581, June, 1958. 31 refs. 


It has long been known that erythrocytes from patients 
with sickle-cell anaemia have a shortened survival time 
on transfusion into normal individuals, but that the life 
span of cells from carriers of the sickle-cell trait is not so 
reduced. The present article, reports investigations 
into the relation between the survival time of erythrocytes 
from patients with sickle-cell anaemia and sickle-cell— 
haemoglobin-C disease and the size of the patient’s 
spleen. The life span of the erythrocytes was measured 
by labelling a sample of cells with radioactive chromium 
(51Cr) and observing the persistence of the isotope in the 
blood stream after their reinjection (or injection into a 
normal subject). 

There was a great difference between the survival of 
cells from 7 patients with sickle-cell anaemia and spleno- 
megaly, the average half-life of which was 3-7 days, and 
that of cells from 7 patients with sickle-cell anaemia but 
no splenomegaly, the average half-life of which was 10 
days. After splenectomy had been performed on 5 
patients in the former group the half-life of their erythro- 
cytes rose to an average of 11-4 days. The phenomenon 
of autosplenectomy is well known in sickle-cell anaemia, 
recurrent infarction gradually reducing the amount of 
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surviving splenic tissue until nothing but a small fibrotic 
organ remains. It is therefore interesting to note that 
the average half-life of erythrocytes from the patients 
with sickle-cell anaemia but no splenomegaly, which was 
10 days on reinjection into their own blood, was only 
4-7 days on transfusion into normal recipients. The 
implications of these findings in respect of the treatment 
of sickle-cell anaemia are discussed. There seems to be 
no doubt that splenectomy can be beneficial in children 
with sickle-cell anaemia in whom erythrocyte survival is 
reduced to a half-life of less than 6 days. : 

The average half-life of erythrocytes from 7 patients 
with sickle-cell-haemoglobin-C disease, 3 of whom had 
splenomegaly, was 15:7 days. Splenectomy was per- 
formed on 2 patients, after which the half-life remained 
unchanged in one and increased from 15 to 21 days in 
the other. In 2 out of 3 cases the half-life of the cells 
was reduced on transfusion into normal recipients, but 
the authors consider their data to be insufficient to allow 
conclusions to be drawn. H. Lehmann 


1370. Sickle Cell Disease in India 
R. N. SHUKLA, B. R. SOLANKI, and A. S. PARANDE 
Blood [Blood] 13, 552-558, June, 1958. 3 figs., 21 refs. 


From the Medical College, Nagpur, India, the authors 
report the existence of a focus of sickle-cell disease in that 
region. Detailed investigations were carried out on 5 
local residents who belonged either to the Mahar or to 
the Kosthi community. In 4 cases only haemoglobin S 
was found in the blood on electrophoresis, and family 
studies, so far as it was possible to pursue them, supported 
the diagnosis of homozygous sickle-cell anaemia. In 
the blood of the fifth patient, whose father was homo- 
zygous for haemoglobin A and whose mother was a 
carrier of the sickle-cell trait, both haemoglobin S and 
haemoglobin A were present, the proportion of the 
former being the greater. Here the diagnosis of sickle- 
cell-thalassaemia was made. H. Lehmann 


1371. Complementary Notes on Drepanocytosis. I. 
Sicklaemia and Malaria. II. Sicklaemia and Hook- 
worm Anaemia. (Notes complémentaires sur la dré- 
panocytose. I. Sicklémie et malaria. II. Sicklémie et - 
anémie par ankylostomiase) 

J. LAMBOTTE-LEGRAND and C. LAMBOTTE-LEGRAND. 
Annales de la Société belge de médecine tropicale [Ann . 
Soc. belge Méd. trop.] 38, 45-53, and 55-56, Feb. 28, 
1958. 40 refs. 


In this retrospective review of the records of children 
under the age of 5 seen at the Red Cross Paediatric Clinic, 
Léopoldville, Belgian Congo, during the period 1949-56, 
the authors have compared the incidence of the various 
forms of malaria and of ankylostomiasis as between 
children with and those without the sickle-cell trait 
(heterozygotes). Of 265 cases of uncomplicated malaria, 
only 21°%% occurred in sicklaemic children, while all but 
2 of the 77 cases of malignant malaria, and all 23 deaths 
due to malaria, occurred in non-sicklaemic children. 
The incidence of the sickle-cell trait in children with. 
ankylostomiasis was 23°% of 205 cases, that is, roughly 
the same as the incidence of the trait in the general child. 
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population in that area. It is concluded that sickling 
(drepanocytosis) offers some degree of protection against 
malignant malaria, but not against benign malaria or 
severe hookworm disease. David Friedberg 


1372. Hereditary Persistence of Foetal 

Production, and Its Interaction with the Sickle-cell Trait 
G. F. Jacos and A. B. Raper. British Journal of Hae- 
matology (Brit. J. Haemat.] 4, 138-149, April, 1958. 
2 figs., 26 refs. 


In the last few years it has become recognized that the 
results of the simultaneous inheritance of the traits for 
thalassaemia and sickling are much more variable than 
was at first supposed. Some individuals heterozygous 
for both genes show no abnormality other than sickling 
and the presence of target cells; in some cases with more 
than 70°% of haemoglobin S the anaemia is only slight, 
while in others only haemoglobin S, with a small amount 
of haemoglobin F, can be found. 

The present paper from the Medical Laboratory, 
Kampala, Uganda, deals with yet another variation in 
which a thalassaemia-like genetic factor is present which 
is responsible for suppression of haemoglobin-A pro- 
duction and persistence of foetal haemoglobin in the 
carrier of the sickle-cell trait, and for persistence of foetal 
haemoglobin in the haemoglobin-A homozygote. The 
cases are described of 4 Africans who were not anaemic, 
but whose haemoglobin resembled in constitution that of 
sickle-cell anaemia. In 2 instances the patient’s family 
could be examined; it was ascertained that there 
was no thalassaemia and also that the propositi could not 
possibly be homozygous for the sickle-cell gene. In each 
case haemoglobin F was found in the blood of one parent. 

The authors review the previous literature and conclude 
that persistence of foetal haemoglobin into adult life 
exists as a genetic entity, unassociated with other hae- 
matological abnormalities. H. Lehmann 


1373. Studies in Thalassaemia 

I. S. Battey and T. A. J. PRANKERD. British Journal of 
Haematology (Brit. J. Haemat.] 4, 150-155, April, 1958. 
5 figs., 7 refs. 


Though thalassaemia major is generally regarded as 
a haemolytic anaemia, erythrocytes from patients with 
the disease having an abnormally short survival time on 
transfusion into normal subjects, studies of the rate of 
production of haemoglobin and erythrocytes suggest that 
the principal defect in thalassaemia is a deficiency in the 
fabrication of erythrocytes, and that the severity of the 
anaemia is largely determined by failure of the bone 
marrow to respond to the stress of haemolysis. At 
University College Hospital, London, the authors have 
used radioactive iron (59Fe) and chromium (5!Cr) to 
measure erythrocyte survival and marrow activity and to 
determine the sites of erythrocyte destruction and pro- 
duction in 2 adult Cypriots suffering from thalassaemia. 
The rate of reappearance of 59Fe in the blood after its 
inje ction 24 hours previously was regarded as an index 
of the rate of formation of haemoglobin, and the rate of 
disa ppearance of 5!Cr after the injection of erythrocytes 
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labelled with the isotope as a measure of the rate of their 
destruction. 

It was demonstrated in both patients that the destruc- 
tion of the erythrocytes was accelerated and that there 
were two groups of cells, one with a mean life of a few 
days (which were largely destroyed in the spleen) and the 
other with a mean life of about 30 days. Erythrocyte 
production per unit of bone marrow was reduced, but 
there was an expansion of the volume of blood-forming 
marrow tissue, so that in fact total erythrocyte production 
was greater than normal. It would appear, therefore, 
that whether or not a thalassaemic patient becomes 
anaemic will depend on the degree to which this increase 
in the production of erythrocytes can offset their loss by 
haemolysis. H. Lehmann 


1374. Iron Enzymes in Iron Deficiency. II. Catalase 
in Human Erythrocytes 

E. BeuTLer and R. K. BiatspeLt. Journal of Clinical 
Investigation [J. clin. Invest.] 37, 833-835, June, 1958. 
3 figs., 13 refs. 


Experiments have shown (Beutler, Amer. J. med. Sci., 
1957, 234, 517; Abstr. Wild Med., 1958, 24, 33) that, 
contrary to previously held views, the cytochrome-C 
content of the liver and kidneys is diminished in iron- 
deficiency anaemia. These experiments were carried 
out on rats, and it has not been possible to repeat them 
on human beings because of the difficulty of obtaining 
large specimens of cytochrome-containing tissue. How- 
ever, another iron enzyme, catalase, is readily available in 
erythrocytes, and at the University of Chicago Clinics 
catalase activity in erythrocytes was studied in 11 patients 
with iron-deficiency anaemia and 9 healthy subjects. 

In the patients with iron-deficiency anaemia there was 
no change in the catalase activity per ml. of erythrocytes. 
Other findings were a slight decrease in catalase activity 
per 1010 erythrocytes and a well-marked increase in 
catalase activity per gramme of haemoglobin. These 
findings, however, reflected the microcytosis and low 
erythrocyte haemoglobin concentration in iron-deficiency 
anaemia. It would appear, therefore, that the mechan- 
ism synthesizing catalase is more successful in competing 
for available iron than is the mechanism synthesizing 
haemoglobin. R. F. Jennison 


1375. Folic-acid Studies in Megaloblastic Anaemia Due 
to Primidone 

I. CHANARIN, P. C. and D. L. Mo.uin. British 
Medical Journal (Brit. med. J.| 2, 80-82, July 12, 1958. 
3 figs., 12 refs. 


The utilization of folic acid in megaloblastic anaemia 
due to the anticonvulsant drug primidone was studied 
at Hammersmith Hospital, London, in a female patient 
aged 44 years. Administration of 3 mg. of folic acid 
by mouth was followed by a peak serum folic acid level 
of 73-umg. per ml., indicating normal absorption of 
this substance. The clearance of folic acid from the 
plasma after an intravenous injection of 15 yg. per kg. 
body weight was normal when determined: (1) before 
treatment, while the patient was still taking primidone; 
(2) when primidone had been withdrawn and a large dose 
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of ascorbic acid had been given; and (3) after adminis- 
tration of large doses of folic acid. This normal rate of 
clearance was in contrast to the abnormally rapid clear- 
ance observed in patients with a megaloblastic anaemia 
due to folic acid deficiency. The anaemia in the authors’ 
case responded to treatment with folic acid. 

It is concluded that megaloblastic anaemia in patients 
receiving anticonvulsant drugs is not due to folic acid 
deficiency, but to interference by the drug with the utiliza- 
tion of folic acid. J. L. Markson 


1376. Intrinsic-factor-inhibiting Substance in ‘Serum of 
Orally Treated Patients with Pernicious Anaemia 

M. ScHwartz. Lancet [Lancet] 2, 61-62, July 12, 1958. 
12 refs. 


It is now well known that a considerable proportion of 
patients with pernicious anaemia show an incomplete 
response to prolonged oral treatment with purified hog 
pyloric mucosa plus vitamin B;2 owing to some block in 
the intestinal absorption of the vitamin; it has been 
shown that this block does not occur when the vitamin 
is given with homologous intrinsic factor. As part of an 
investigation into this problem the author, working at 
Bispebjerg Hospital, Copenhagen, has examined the 
possibility that an antibody against intrinsic factor might 
be responsible for the block. He made use of the urinary 
excretion test of Schilling, 0-5 wg. of vitamin B,2 labelled 
with 0-1 pc. of radioactive cobalt (6°Co) being given 
orally followed 2 hours later by 1 mg. of unlabelled 
vitamin, the 24-hour urinary excretion of the labelled 
vitamin being then estimated. The test for antibody 
against intrinsic factor was carried out by mixing 100 
mg. of hog pyloric mucosa with a small quantity of water 
and then with 50 ml. of serum at room temperature. 
After 10 minutes this mixture was given with the test 
dose of radioactive vitamin. : 

By these tests it was shown that serum from healthy 
persons and from 6 patients with untreated pernicious 
anaemia did not contain any substance inhibiting intrinsic 
factor. But in the sera of 16 out of 21 patients with per- 
nicious anaemia treated orally for more than a year with 
preparations of vitamin B;2 plus hog gastric mucosa there 
was significant anti-intrinsic-factor activity. Investigation 
of 13 of these 16 patients whose sera showed such activity 
revealed evidence in all of a blockage of intestinal absorp- 
tion of vitamin Bi. Of the 5 patients in whom no 
antibodies were demonstrated, 3 were investigated and 
evidence of blocked absorption of the vitamin was found 
in 2. The serum of 3 out of 6 patients with pernicious 
anaemia who had received crude stomach preparations 
by mouth for long periods showed gross anti-intrinsic- 
factor activity, yet in 5 of these cases no abnormality of 
intestinal absorption was found, and only slight malab- 
sorption in the sixth; while in 2 patients with pernicious 
anaemia treated by injections of vitamin B;2 no intrinsic- 
factor inhibition was found. Lastly, in 2 out of 3 sera 
which were known to inhibit hog mucosa activity there 
was pronounced inhibition also of intrinsic factor from 
the mucosa of the human gastric fundus. 

The author concludes that intrinsic-factor-inhibiting 
activity in the serum of patients with pernicious anaemia 
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‘treated for long periods with oral preparations is not the 


sole cause of the blockage of intestinal absorption of 
vitamin Bj2. D. G. Adamson 


1377. Oral Treatment of Pernicious Anaemia with 
Vitamin B;> and Purified Intrinsic Factor. II. Studies on 
the Reduced Effect of Prolonged Treatment. [In English] 
A. KILLANDER. Acta Societatis medicorum Upsaliensis 
[Acta Soc. Med. upsalien.] 63, 1-13, 1958. 4 figs., 24 refs. 


A previous study of the results in pernicious anaemia | 
of oral administration of “‘ bifacon”’, a preparation of 
vitamin B,2 (cyanocobalamin) combined with purified 
hog intrinsic factor, showed that of 24 patients so treated, 
10 had haematological or neurological relapse and 9 had 
abnormally low serum vitamin-B;2 levels, and further 
that the anaemia in these refractory cases responded to 
administration of another, similar, preparation. The 
author therefore studied absorption of the vitamin, using 
the Schilling radioactive vitamin B;2 absorption test in 
6 of the patients with low serum levels of the vitamin and 
in 6 of those in relapse. The reduced effect of bifacton 
was found to be due to blocked absorption of the vita- 
min, but the reason for this is not known. The resistance 
does not appear to depend on the heterologous origin 
of the intrinsic factor. R. B. Thompson 


1378. The Effects of ACTH and Cortisone in Experi- 
mental Haemolytic Anaemias in Guinea-pigs. Studies on 
Anaemias Due to Heterologous Anti-red-cell-serum and 
on the Anaemia of Chronic Lead Poisoning 

A. G. Batkre and R. Pirriz. Scottish Medical Journal 
[Scot. med. J.] 3, 264-273, June, 1958. 5 figs., 30 refs. 


In this paper from the Royal Infirmary, Glasgow, care- 
fully controlled studies are reported of the effects of 
corticotrophin (ACTH) and of cortisone on two types of 
experimentally produced haemolytic anaemia in guinea- 
pigs. Several explanations of the beneficial effects of 
steroid hormones in acquired haemolytic anaemia in 
man have been suggested—namely, reduction in anti- 
body formation, interference between the union of ery- 
throcytes and antibody, depression of macrophage 
activity, and stimulation of erythropoiesis. In the pre- 
sent series of experiments on guinea-pigs given various 
doses of an anti-guinea-pig-erythrocyte serum or lead 
nitrate, administration of steroid hormones was without 
benefit. A small rise in the reticulocyte count was 
observed in the experimental animals after ACTH, but 
this was not associated with any change in the haemo- 
globin level or in the excretion of urobilinogen. A rise 
in the reticulocyte count was also noted when the animals 
were given only the propylene-glycol vehicle of the 
ACTH, and it was concluded that the rise was due to 


’ premature delivery of reticulocytes from the bone marrow, 


or to delayed ripening, or to both. The rise was not 
observed in animals receiving lead after splenectomy. 
The authors discuss the failure of steroid hormones to 
influence the course of experimental haemolytic anaemia 
and the frequent success of these hormones in man when 
the reaction to the direct Coombs test is positive. They 
conclude that the two types of anaemia differ in some 
fundamental respect. J. V. Dacie 


rit 


. post-influenza-A pneumonia. 


1379. Giant-cell Granuloma of the Respiratory Tract 
(Wegener’s Granulomatosis) 

E. W. WALTON. British Medical Journal (Brit. med. J.} 
2 265-270, Aug. 2, 1958. 4 figs., bibliography. 


The pathogenesis, clinical features, and treatment of 
Wegener’s granulomatosis are discussed with reference 
to 10 cases seen by the author and 46 collected from the 
literature. Wegener’s granulomatosis is a rare disease 
characterized by ulcerative lesions in the upper and lower 
respiratory tracts with, in the later stages, involvement 
of other organs, particularly the kidneys. The granulo- 
matous changes are frequently accompanied by poly- 
arteritis nodosa. In spite of the varied symptomatology 
and pathological changes it is likely that this disease 
process is a separate and distinct entity. There is a 
considerable amount of evidence that hypersensitivity 
plays some part in the aetiology. 

The prognosis is very poor, most patients dying within 
6 months, generally from renal or respiratory failure. 
However, survival up to 4 years is not unknown. Malig- 
nant granuloma and polyarteritis nodosa may simulate 
Wegener’s syndrome very closely. Biopsy material, 
however, can often be obtained and the radiological 


appearances in the lungs—large rounded or oval opacities, . 


sometimes cavitated—are fairly typical. Treatment con- 
sists in irradiation of the local lesions, control of second- 
ary infection with suitable antibiotics, and administration 
of steroids once the ulceration has healed. 

[This paper deserves study as some useful statistical 
details are given. The syndrome is probable frequently 
misdiagnosed or overlooked.] Paul B. Woolley 


1380. Importance of Staphylococcus aureus in Pneu- 
monia in the 1957 Epidemic of Influenza A 

L. Ropertson, J. P. CaLey, and J. Moore. Lancet 
[Lancet] 2, 233-236, Aug. 2, 1958. 3 figs., 3 refs. 


During September and October, 1957, when influenza 
due to the Asian variety of influenza-A virus was epi- 
demic, 140 patients with pneumonia were admitted to the 
City General Hospital, Sheffield. Staphylococcus aureus 
was cultured from specimens of the sputum or from 
necropsy material in 38 cases, pneumococci in 12 
cases, and Haemophilus influenzae in 5. There were 18 
deaths in the group with staphylococcal infection com- 
pared with 16 among the remaining 102 patients. Strains 
of Staph. aureus resistant to penicillin, aureomycin 


- (chlortetracycline), streptomycin, and the sulphona- 


mides were found in 13 patients who were probably 
infected in hospital. Among patients with chronic 
chest disease as well as those who were previously healthy 
the mortality was much higher when Staph. aureus was 
present. The authors state that the results of virus 
studies, coupled with an increase in notifications of cases 
of pneumonia and in the hospital admission rate, tended 
to support the view that the condition in most cases was 
I. Ansell 
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1381. Lung Abscess and Pneumonia Complicating 
Influenza 

J. M. ANGELONI and G. W. Scotr. Lancet [Lancet] 1, 
1254-1256, June 14, 1958. 3 figs., 7 refs. 


During October, 1957, 41 patients with pneumonic 
complications of influenza were admitted to hospitals of 
the Bromley (Kent) group, which serve a population 
of about 250,000 among whom influenza was then 
epidemic. Of 13 patients with pre-existing chronic chest 
disease, 6 died; of the remaining 28, who were previously 
fit, 3 died of fulminating influenzal pneumonia and 8 
developed lung abscess. Staphylococcus aureus was iso- 
lated on culture of the sputum of one of the patients 
with pre-existing chest disease and of 14 of those who 
were previously fit; in 6 of the latter group the organism 
was insensitive to penicillin. Sputum culture was positive 
for Staph. aureus in 6 of the cases of lung abscess, 
the organism being resistant to penicillin in 3. 

B. Golberg 


1382. Bronchogenic Carcinoma in Young Persons 
W. J. Hansury. British Journal of Cancer [Brit. J. 
Cancer] 12, 202-206, June, 1958. 8 figs., 6 refs. 


A brief review of the literature revealed reports of 60 
cases of bronchial carcinoma in patients under the age 


of 21 years, but adequate information on the histo- ° 


logical findings was available in only 24 of these. The 
present author describes 2 further cases in children and 
a tnird in a young man of 22. In the first case, that of a 
girl of 12, pneumonectomy was recently performed; the 
remaining 2 cases were found in the records of the patho- 
logical museum of St. Bartholomew’s Hospital, London. 
The main presenting symptoms were pain in the chest 
in the first case, cough and pain in the chest in the second, 
and cough, dyspnoea with occasional chest pain, and 
haemoptysis in the third. The site of origin could not 
be determined in the first case, but the tumours in the 
other 2 cases were certainly hilar growths. Histo- 
logically, the tumour was undifferentiated in the first 
case, of predominantly oat-cell type in the second, and 
was of poorly differentiated mixed cellular type in the 
third. The author points out that this is broadly in 
agreement with the findings in the literature, which show 
a preponderance of undifferentiated growths and adeno- 
carcinomata in children and young adults, one striking 
exception being a squamous-celled carcinoma in a girl 
of 6. A. J. Karlish 


1383. Prognosis in Cancer of the Lung 
K. Wince. Danish Medical Bulletin [Dan. med. Buil.} 
5, 147-152, May, 1958. 15 refs. 


- The author reviews the findings in all cases seen at the. 
Central Tuberculosis Dispensary, Copenhagen, between 
1935 and 1955 in which radiological examination of the 
chest led to a diagnosis of bronchial carcinoma which was 
subsequently confirmed at operation, on biopsy examina- 
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tion, or at necropsy. The total number of cases was 
1,102 and in all of them the course of the disease was 
followed to the end of 1956. Details of the age and sex 
distribution of the patients, the site of the tumour, symp- 
toms and their duration in relation to operability, and 
the survival rates are given in tables. [For these the 
original paper must be consulted.] The author draws a 
number of conclusions from the analysis. Some 75% 
of the patients were referred because of symptoms “‘ of 
one sort or another’; however, it was found that some 
of the remainder, whose condition was diagnosed only 
on routine mass radiological examination, had had 
symptoms previously, so that the total percentage with 
symptoms was 84. He emphasizes, therefore, that all 
patients with suggestive symptoms should be referred 
for radiological examination without delay. Bronchial 
carcinoma must be suspected in the large group of 
patients with “ catarrhal symptoms ’”’, especially those 
in the age group 45 to 69 years, and even if the radiograph 
is normal further investigation is indicated. The highest 
operability rate (55°%) was found by “‘ group investiga- 
tions” among apparently healthy individuals, and he 
advocates that such investigations should be carried out 
“* within the region of the dispensary ”’. 

; K. C. Robinson 


1384. A Comparative Study of Intrapulmonary Gas 
Mixing and Functional Residual Capacity in Pulmonary 
Emphysema, Using Helium and Nitrogen as the Test 
Gases 

J. B. Hickam and R. Frayser. Journal of Clinical 
investigation [J. clin. Invest.] 37, 567-573, 1958. 13 refs. 


At Duke University School of Medicine, Durham, 
North Carolina, the authors have compared the relia- 
vility of their method for measuring the functional 
residual capacity (F.R.C.) with an open circuit and 
prolonged helium clearance, in which correction for 
errors due to inequality of alveolar gas distribution can be 
made, with the standard open-circuit nitrogen wash-out 
method introduced by Darling et al. (J. clin. Invest., 1940, 
19, 609), in which an alveolar sample has to be taken as 
representative of the mean intrapulmonary gas concen- 
iration. They give details of the widely accepted ex- 
ponential analysis of clearance data employed to meas- 
ure the size and contribution of the slowly ventilated 
portion of the lungs and the use of this analysis in estim- 
ating the F.R.C. They also give details of the allow- 
ances to be made for the amount of helium and nitrogen 
contributed by the body tissues in each method. 

Determinations of the F.R.C. of 11 normal healthy 
subjects aged 21 to 29 years showed good agreement 
when measured by the two methods, but in 21 patients 
with emphysema the standard nitrogen wash-out method 
gave lower values than the authors’ helium method. 
This was not due to the use of different gases, since 
the latter method gave the same results whether nitrogen 
_ or helium was used as the gas. The authors consider 
that the standard nitrogen method gives results which 
are too low largely because in patients with severe em- 
physema the alveolar air sample is not representative 
as a result of the defective gas mixing present in such 
cases. 
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[The authors do not mention previous work, pub- 
lished at various times during the last 10 years, which 
drew attention to these same errors in the standard 
technique and pointed out that the results for the F.R.C. 
in abnormal subjects were too low compared with those 
obtained by the closed-circuit techniques in frequent use _ 
P. Hugh-Jones 


1385. The Measurement of the Pulmonary Diffusing 
Capacity in the Presence of Lung Disease 

D. V. Bates. Journal of Clinical Investigation [J. clin. 
Invest.] 37, 591-605, April, 1958. 3 figs., 35 refs. 


There are some six ‘different methods in clinical use 
designed to measure the “ diffusing capacity” of the 
lung. Since the total diffusing capacity must be the 
average of the diffusing capacities of all the individual 
alveoli weighted according to the number of each with 
different individual diffusing capacities, the whole con- 
cept is complex. Moreover, the interpretation of mea- 
surements of the “ diffusing capacity”’ must be even 
more doubtful when, as in pulmonary disease, there is a 
wide variation in distribution not only of the local 
diffusing capacity, but also of ventilation and blood flow, 
since this’ will affect the total surface area of lung available 
for gaseous diffusion. 

In studies carried out at the Royal Victoria Hospital 
(McGill University), Montreal, the author has assessed 
the “steady state’? carbon monoxide technique for 
measuring diffusing capacity (Dco) from data on 24 
normal subjects and 151 patients, some with no in- 
equality of alveolar ventilation and some with definite 
inequality, as shown by the closed-circuit helium-dilution 
method. It was found that during exercise there was in 
all these subjects good correspondence between the 
values for Dco calculated from end-tidal samples (as an 
estimate of mean alveolar CO concentration) and those 
calculated by means of the Bohr equation. Inequality 
of ventilation does not significantly affect this com- 
parison. It was further shown that on exercise the rate 
of uptake of CO alone showed good correlation with 
such measurements of diffusing capacity, but that this 
was not so at rest, when the rate of CO uptake was 
greatly influenced by ventilation; thus a demonstrably 
abnormal diffusing capacity may exist with a relatively 
high rate of CO uptake. 

The author analyses the results reported by other 
workers using other methods, and concludes that how- 
ever difficult the exact interpretation of measurements of 
diffusing capacity may be in disease, the general results 
agree in regard to emphysema, diffuse interstitial pul- 
monary fibrosis, and sarcoidosis, even when the diffusing 
capacity is estimated by such different methods as the 
Riley technique of Do, measurement, the single-breath 
Deo, the Filley steady-state Dco (calculated from the 
arterial pCO as a measure of alveolar pCO), and methods 
using oxygen labelled with radioactive carbon. How- 
ever, the steady state Dco on exercise cannot be related 
to the Do, in cases of diffuse pulmonary fibrosis by 
means of the usual conversion factor, because the mean 
tension gradient between alveolar and capillary oxygen 
then appears to be impossibly large. P. Hugh-Jones 


Urogenital System 


1386. Acute Glomerulonephritis of Childhood 

J. Steen and R. Rinvikx. Journal of the Oslo City 
Hospitals [J. Oslo Cy Hosp.| 8, 88-98, May, 1958. 
7 figs., 5 refs. 


The authors report 153 cases of acute glomerulo- 
nephritis treated at Ulleval Hospital, Oslo, during the 
period 1950-56, of which 150 have been followed up. 
The largest number occurred during the winter months, 
and a history of preceding upper respiratory infection 
was obtained in 117 cases (sore throat 63, “‘ catarrhal 
infection ” 23, acute otitis 31) and of scarlet fever in 
only 6, while 2 were associated with “ purpura rheu- 
matica”. In the majority of cases with a history of 
infection the nephritis developed within 3 weeks of the 
infection. Most of the patients were between the ages 
of 3 and 8 years and 89 were boys and 64 girls. In 33 
cases the antistreptolysin-O titre was normal, while in 
117 it rose during the first weeks to a maximum level of 
from 250 to over 2,000 units; it was not determined in 
3 cases. 

Treatment was by rest in bed, either till the urine was 
normal or, later in the series, until there was no macro- 
scopic haematuria and the erythrocyte sedimentation 
rate was normal. The intake of fluid and protein was 


restricted until the blood urea level returned to within 
normal limits, which usually occurred within one week; 
(in 72 cases the blood urea level was over 40 mg. per 


100 ml. on admission). All the patients were given 
300,000 units of crystalline penicillin intramuscularly 
daily for 10 days. Every other patient among the first 
86 also received an antihistaminic, but no difference in 
the course of the disease was observed. In 7 cases there 
was no proteinuria on admission; after 2 weeks only 
36% still had proteinuria and after 8 weeks only 10°%; in 
2 cases the proteinuria was still present after 18 weeks. 
Haematuria persisted longer, abnormal urinary sedi- 
ment counts being recorded in half the cases after 16 
weeks. No patient died, and of the 144 followed up 
for 2 years, only 3 could not be considered completely 
cured. These 3 had no history of antecedent infection, 
oedema, or hypertension on admission, and their anti- 
streptolysin titre was normal; the diagnosis in these 
cases, therefore, was not certain, but no other cause for 
the urinary changes could be found. 
C. Bruce Perry 


1387. Use of Combined Hormone and Mechlorethamine 
(Nitrogen Mustard) Therapy in Lipoid Nephrosis 

C. D. West. A.M.A. Journal of Diseases of Children 
[A.M.A. J. Dis. Child. 95, 498-515, May, 1958. 7 figs., 
34 refs. 


It has been shown that adrenocortical steroids and 
corticotrophin (ACTH) produce a remission in some 
80% of children with lipoid nephrosis, but that on with- 
drawal of these hormones albuminuria and oedema often 


recur rapidly. Long-term maintenance treatment with 
cortisone has been used to prevent relapse, but the con- 
dition may become resistant to such treatment, and the 
large doses required may produce Cushing’s syndrome. 
Recently mustine hydrochloride (nitrogen mustard) has 
been given in combination with steroid treatment and 
found to produce a more constant diuresis and longer 
remissions. 


Further experience of this combined treatment is 


reported in this paper from the University of Cincinnati 
College of Medicine with reference to 12 patients aged 
14 to 64 years with lipoid nephrosis who were followed 
up for periods of 6 months to 24 years. In most cases 
corticotrophin was given as 80 mg. of the gel daily to- 
gether with supplements of potassium and calcium, the 
dosage of these varying slightly with age. Mustine 
hydrochloride in a dosage of 0-1 mg. per kg. body 
weight daily was given intravenously for the last 4 days 
of the course of corticotrophin. Assessment of progress 
was based largely on the results of urinary tests for 
albumin carried out by the parents after instruction. 
Further treatment was given if albuminuria recurred, 
and before the onset of oedema. 

Therapy produced a diuresis in all patients and, in all 
but 2 cases, the albuminuria disappeared. Patients who 
received hormone treatment for 20 or more of the 30 
days before administration of mustine hydrochloride had 
remissions of satisfactory length, but shorter courses were 
less successful and preliminary hormone treatment for 
less than 6 days failed. In these 12 patients 15 pro- 
longed courses of hormone treatment terminating with 
mustine hydrochloride resulted in remissions which were 
longer than those previously produced by hormones 
alone; of the 15 courses, 3 were of cortisone followed 
by corticotrophin and 12 of corticotrophin alone. 
Patients receiving cortisone fared better than those given 
ACTH only, and the author’s present practice is to give 
150 to 250 mg. of cortisone daily for 1 to 14 days; over 
the succeeding 4 days cortisone is gradually replaced by 
corticotrophin, and corticotrophin gel in doses of 60 to 
100 mg. daily is continued alone on Days 19 to 25, the 
mustine hydrochloride being given in addition on Days 
21, 22, 23, and 24. 

It is concluded that diuresis in nephrosis is surer and 
remission longer if mustine hydrochloride is combined 
with hormone treatment, provided that the preliminary 
hormone treatment is given for at least 20 days. If given 
with care mustine hydrochloride produces only transient 
vomiting and occasional phlebitis. David Phear 


1388. Metaphyseal Decalcification of the Bone in- 


Nephrosis, with Reference to Its Origin. [In English] 

C. Hoort and A. VERMASSEN. Annales paediatrici [Ann. 
paediat. (Basel)| 191, 129-146, Sept., 1958. 5 figs., 
21 refs. 
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Endocrinology 


1389. Relationships between Clinical Severity of Hyper- 
thyroidism and Results of Thyroid Function Tests 

A. L. ScHULTZ and L. Zirve. Journal of Clinical Endo- 
crinology and Metabolism [J. clin. Endocr.) 18, 629-635, 
June, 1958. 1 fig., 6 refs. 


In this study, carried out on 53 patients with unequi- 
vocal clinical hyperthyroidism at the Veterans Adminis- 
tration Hospital, Minneapolis, every patient was carefully 
questioned and examined and, in the authors’ words, “‘ a 
quantitative clinical severity score was derived by rating 
the most important symptoms and signs of hyper- 
thyroidism on a 7-point scale, weighting the items on 
the basis of their clinical importance, and combining the 
weighted ratings to get a single score”’. Nine different 
laboratory tests of thyroid function were then performed 
on each patient and the correlations between the clinical 
severity of the disorder and the results of individual tests 
and the combined tests were calculated. The tests em- 
ployed were the thyroidal uptake of radioactive iodine 
(131]) at 3 and at 24 hours, the rate of thyroidal uptake of 
131], the thyroidal clearance of 131I at 2 hours, the plasma 
content of protein-bound 131] at 24 hours, the conversion 
ratio at 24 hours, the chemically determined serum 
protein-bound iodine level, the basal metabolic rate 
(B.M.R.), and the serum total cholesterol level. The 
conclusion was reached that two tests alone, namely, the 
thyroidal clearance of 131I and the B.M.R., were as 
effective as all the tests together in predicting the clinical 
severity of hyperthyroidism. G. B. West 


1390. Gross Digital Clubbing and Exophthalmic Oph- 
thalmoplegia in Thyroid Disorders 

A. G. FREEMAN. Lancet [Lancet] 2, 57-60, July 12, 1958. 
4 figs., 20 refs. 


In a study of the literature the author has found 6 
reports of cases in which exophthalmos and digital club- 
bing occurred in the same patient, and in 4 of these the 
ophthalmopathy was classed as exophthalmic ophthal- 
moplegia; this association occurred both in hypothyroid 
and in euthyroid individuals. From the Royal Infirmary, 
Bristol, he now reports another 2 patients in whom there 
appeared to be a coincidental onset of exophthalmic 
ophthalmoplegia and clubbing of the fingers, and in 
whom no cardiac, pulmonary, hepatic, or familial dis- 
order was present. One of these patients was hypo- 
thyroid, while the other showed what the author claims is 
the unique association of progressive exophthalmos, 
clubbing of the fingers, and hyperthyroidism. 

Since progressive exophthalmos is thought to be a 
manifestation of pituitary dysfunction, the association of 
finger clubbing in these cases raises the question whether 
the latter condition might have a similar endocrinological 
basis. In support of this thesis the author cites the 
necropsy findings in 2 patients with hypothyroidism, 
exophthalmic ophthalmoplegia, pretibial myxoedema, 


439 


and gross digital clubbing in whom eosinophil hyperplasia 
of the anterior lobe of the pituitary gland was also 
present. D. G. Adamson 


1391. The Action of Fludrocortisone and Aldosterone on 
Sodium and Potassium Metabolism in Addison’s Disease 
D. S. Munro. Clinical Science [Clin. Sci.] 17, 205-216, 
1958. 6 figs., 29 refs. 


It has been shown that the administration of cortisone 
acetate to patients with Addison’s disease previously 
treated with implants of deoxycortone acetate may be 
followed by a loss of sodium from the body. Since the 
onset and duration of action of deoxycortone acetate 
cannot be precisely predicted, however, the effect of 
cortisone acetate on sodium retention resulting from a 
standard course of treatment with the potent sodium- 
retaining cortico-steroid fludrocortisone was investigated 
at the Royal Infirmary, Sheffield, in 7 patients with 
Addison’s disease, all of whom were being maintained 
solely on cortisone acetate and had not received implants 
of deoxycortone acetate for at least 2 years. So far as 
possible dietary and environmental conditions were kept 
constant, and the patients remained ambulant throughout 
the period of study. 

When these patients were given 0-5 mg. of fludro- 
cortisone by mouth per day there was invariably an 
increase in both the serum sodium level, measured by 
flame photometry, and in the amount of exchangeable 
sodium, measured by means of radioactive isotopes. 
The administration of cortisone acetate (in doses up to 
100 mg. per day) together with fludrocortisone did not 
significantly affect the response to administration of 
fludrocortisone alone. It was observed that fludrocorti- 
sone caused greater sodium retention when the serum 
sodium level was low. Observation of one patient given 
aldosterone showed that this substance had no definite 
effect on either exchangeable sodium or potassium, or - 
on the serum levels of these salts, although the same 
patient did respond to fludrocortisone. Fludrocortisone 
caused a slight fall in the serum potassium level, but had 
no effect on exchangeable potassium. P. A. Nasmyth 


1392. Observations of Plasma and Urinary Steroid 
Levels following the Administration of Zinc-ACTH and 
Gel-ACTH 

S. C. Stecex, B. J. Lovin, R. Smiru, R. S. and V. C. 
KELLEY. Annals of Allergy [Ann. Allergy] 16, 252-267, 
May-June, 1958. 5 figs., bibliography. 


The authors have investigated the potency and dura- 
tion of action of two repository preparations of cortico- 
trophin (ACTH), one a suspension in zinc hydroxide and 
the other in the form of a gel. To 10 normal healthy 
subjects 40 or 80 units of either zinc-ACTH or ACTH 
gel was given intramuscularly and the effect of these 
substances on the plasma _ 17-hydroxycorticosteroid 
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concentration, the urinary 17-hydroxycorticosteroid and 
17-ketosteroid excretion, and the eosinophil response 
studied. 

The plasma steroid concentration was increased for 16 
hours after ACTH gel and for 24 hours after zinc-ACTH. 
This difference was not reflected in the urinary excretion 
of steroids, while the eosinophil response reflected the 
difference in some tests only. The maximum increase in 
plasma steroid concentration was the same whether 40 
or 80 units of ACTH was given. In contrast, the urinary 
excretion of steroids following 80 units of ACTH gel 
was definitely greater than that following 40 units. 

Herxheimer 


DIABETES 


1393. Results of Long-term use of Tolbutamide (Orin- 
ase) in Diabetes Mellitus 

H. MEHNERT, R. CAMERINI-DAVALOS, and A. MARBLE. 
Journal of the American Medical Association [J. Amer. 
med. Ass.] 167, 818-827, June 14, 1958. 7 figs., 16 refs. 


This paper analyses experience gained during a period 
of 21 months in the administration of tolbutamide to 
1,030 diabetic patients at the Joslin Clinic and New Eng- 
land Deaconess Hospital, Boston, and at two summer 
camps for children. The majority of the patients were 
over the age of 40 years and required less than 40 units 
of insulin a day for stabilization. Between 1 and 3 g. of 
tolbutamide was given daily, either in a single dose at 
breakfast time or in 2 doses, one at breakfast and one at 
supper. Gastric irritation was avoided by giving the 
drug with meals. 

Of the 1,030 patients, 227 who received a single test 
dose only, 21 for whom insufficient data were avail- 
able, and 10 who were treated with a combination of 
insulin and tolbutamide were excluded from the present 
study, which is primarily concerned with the remaining 
772 patients who started regular treatment with tolbut- 
amide. This was stopped within one month because of 
poor results in 136 cases (17-°6°%), owing to toxic effects 
in 5, and for non-medical reasons in 4, while 33 patients 
(4:3°%%) responded well, but were followed up for less 
than a month. Of the 594 cases (76-9%%) in which treat- 
ment was continued for one to 20 months, good control 
was considered to be achieved with tolbutamide in 407 
(52-6°%) and fair control in 143 (185°), these degrees 
of control being defined in terms of blood and urine sugar 
levels at various intervals after meals; in 31 cases (4-0%) 
a good response was obtained initially, but was not main- 
tained, and in 9 others treatment failed because of dietary 
negligence; one patient stopped treatment for non- 
medical reasons and 3 because of side-effects. Thus in 
only 8 (1-1%) of 772 cases had treatment to be dis- 
continued on account of toxic effects, which consisted in 
allergic rashes in 4 cases and various symptoms (of ques- 
tionable relationship to the drug) in the others. There 
was no case of leucopenia. During the period of study 
12 patients died, 7 of them of myocardial infarction. In 
2 cases in which a post-mortem examination was made 
there was no evidence of pancreatic or hepatic damage 
attributable to tolbutamide. 


ENDOCRINOLOGY 


Good control was observed more often in cases in 
which the onset of diabetes was late and in those in which 
the previous dosage of insulin was low. The authors 
suggest that observation of the response of the blood 
sugar level to a single dose of tolbutamide (the sul- 
phonylurea response test) is of value in predicting prob- 
able failure to achieve control with the drug, but is less 
reliable for the selection of those patients in whom long- 
term treatment may be expected to be successful. A 
table, based on correlation of the result of the test with 
the fasting blood sugar level and the subsequent response 
to treatment in 240 cases, gives the standard values 
recommended for use in interpreting the test result. 

Charles Rolland 


1394. Oral Treatment of Diabetes. Trial of Phenethyl- 
diguanide (D.B.I.) 

G. H. HAtL, M. F. Crow.ey, and A. BLoom. British 
Medical Journal [Brit. med. J.] 2, 71-74, July 12, 1958. 
2 figs., 16 refs. 


A clinical trial of phenethyldiguanide (N-8-phenethyl- 
formamidinyl iminourea; D.B.I.) was carried out on 
diabetic patients at the Whittington Hospital, London. 
This drug has previously been shown to be capable of 
reducing the blood sugar content in animals even in the 
absence of endogenous insulin. The 40 patients studied 
ranged in age from 18 to 78 (average 57) years, and in 14 
of them diabetes was. newly diagnosed and untreated. 
All were admitted to hospital, and after an observation 
period of one week, if possible under dietary control 
alone, they were given a single dose of 150 mg. of D.B.I. 
by mouth and the blood sugar level estimated at 2-hourly 
intervals for the next 12 hours. On subsequent days 
50 mg. was given 3 times daily before the main meals. 
The full course of treatment lasted 6 weeks, the blood 
sugar level being estimated each day at noon, before 
lunch. 

The hypoglycaemic response to the single dose was 
variable, but generally reached a maximum in 6 hours and 
disappeared after 10 hours. In about one-third of the 
cases no effect was observed. Continued treatment pro- 
duced a progressive fall in blood sugar level up to the 
sixth day, the mean blood sugar level for the group then 
being 60°% of the mean pretreatment level. Glycosuria 
fell in parallel with the blood sugar level. In 5 cases 
in which tolbutamide had been ineffective the patient 
responded to D.B.I. Ketosis was completely unaffected 
by the drug. In one case, although the blood sugar level 
fell to normal and sugar was no longer present in the 
urine, the ketosis increased; on withdrawal of the drug 
glycosuria and hyperglycaemia reappeared, but the keto- 
sis diminished. No effect could be demonstrated on the 
plasma inorganic phosphorus or amino-acid nitrogen 
content. Gastro-intestinal side-effects occurred in 26 
cases and were of such severity that these patients could 
not complete the planned course of 6 weeks. No skin 
rashes or blood dyscrasias were noted. ‘ 

The authors conclude that the side-effects of the drug 
and its failure to prevent ketosis preclude its general 
clinical use, but it is clearly a drug of considerable physio- 
logical interest. T. D. Kellock 
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1395. Relation between C-reactive Protein and Erythro- 
cyte Sedimentation Rate in Rheumatic Fever 

R. Rozansky and E. Davis. American Journal of Clini- 
cal Pathology [Amer. J. clin. Path.| 29, 331-333, April, 
1958. 1 fig., 11 refs. 


The authors report, from the Rothschild—Hadassah 
University Hospital, Jerusalem, a study of the C-reactive 
protein (C.R.P.) content of the serum and the erythrocyte 
sedimentation rate (E.S.R.,) (Westergren) in 448 patients 
(adults and children) with rheumatic fever or rheumatic 
heart disease, 700 specimens of blood being examined. 
There was a well marked correlation between the results 
of the two estimations. The discrepancies, however, 
were informative. C.R.P. was present in 15% of the 
specimens showing a normal E.S.R. In specimens of 
blood from 9 patients with active rheumatic fever and 
congestive heart failure the reaction to the C.R.P. test 
was strongly positive and the E.S.R. was normal. The 
response to the C.R.P. test was negative in 40% of 
specimens showing an E.S.R. between 21 and 50 mm. 
in 1 hour, probably because C.R.P. usually disappears 
from the serum before the E.S.R. reaches normal levels. 

In 5 out of 22 pregnant women suspected of having 
rheumatic activity the result of the C.R.P. test was 
negative although the E.S.R. was above 50 mm. in one 
hour. The authors consider that in such cases rheu- 
matic activity could probably be excluded, since a num- 
ber of workers have found that during normal pregnancy 
the E.S.R. is usually raised, but the response to the C.R.P. 
test is positive in only 17 to 32% of cases. 

E. G. L. Bywaters 


1396. The Serum Mucoprotein Content as a Diagnostic 
Index and a Measure of Activity in Rheumatic Fever in 
Children. (Le mucoproteine quale indice diagnostico 
e di attivita della malattia reumatica in pediatria) 

M. QuartTi, M. TARANTINO, and E. VASSENA. Ospedale 
maggiore [Osped. maggiore] 46, 95-101, March [received 
May], 1958. 23 refs. 


This paper from the University of Milan reports the 
results of the estimation of serum mucoprotein levels in 
98 patients with rheumatic fever. The technique of 
estimation is given in detail. Of these 59 male and 39 
female patients, ranging in age from 4 to 13 years, 74 
were in-patients at the Ospedale Maggiore of Milan, and 
in these the estimations were performed before treatment 
with prednisone or phenylbutazone and repeated after 
recovery. The other 24 children were apparently well, 
but had a history of previous rheumatic fever. 

In many cases the serum mucoprotein level was raised 
during the acute phase of the disease, but tended to 
become normal later. Very high levels were often 
associated with a markedly raised erythrocyte sedi- 
mentation rate. It is concluded that an increase in the 
serum mucoprotein level is of diagnostic value, but is 
not an absolute expression of the activity of rheumatic 
fever. David Friedberg 
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CHRONIC RHEUMATISM 


1397. Experience in the Management of Joint and Soft 
Tissue Disease with a New Form of Hydrocortisone for 
Local Injection 

E. L. Coopiey. Journal of Chronic Diseases [J. chron. 
Dis.] 7, 429-439, May, 1958. 23 refs. 


The author first briefly reviews some of the literature 
on the treatment of disease of the joints and bursae by 
intra-articular injection of steroid compounds and then 
reports results obtained at the Cedars of Lebanon 
Hospital, Los Angeles, with concentrated prepara- 
tions of hydrocortisone, 150 or 200 mg. of this steroid 
in 1 ml. being the usual dose injected into the joints. 
The 56 patients studied were suffering from various 
diseases, including rheumatoid arthritis, osteoarthritis, 
gout, bursitis, and tenosynovitis. In most cases the 
lesigns were chronic and other forms of treatment had 
already been tried, while in some it was possible to com- 
pare the effect of the new treatment with the results 
obtained with the more usual smaller doses of hydro- 
cortisone (50 mg. per ml. injected locally). __ 

The results, which were evaluated subjectively, by 
clinical examination, and in a few cases by study of C- 
reactive protein reactions, showed that the over-all 
incidence of improvement resembled that obtained 
with the injection of the usual doses of steroids. 
Certain joints, however, showed unusually good results, 
improvement being noted in all elbows treated, 87°%% of 
knees, 83°% of ankles, and 73°%% of shoulders. The bene- 
fit obtained was also of longer duration, improvement 
lasting 11 days or more in 40°%, as compared with 30°% 
of the cases given the lower doses of steroids. Side- 
effects of steroid therapy, both local and systemic, 
occurred but were minimal. The author concludes that 
concentrated intra-articular injections of hydrocortisone 
produce somewhat better results than conventional doses, 
especially in resistant cases of tenosynovitis, chronic 
bursitis of the shoulder and elbow, and post-traumatic 
lesions. M. Kendal 


1398. Laryngeal Stridor in Rheumatoid Arthritis 

C. S. Darke, L. WoLMAN, and A. YounG. British 
Medical Journal [Brit. med. J.) 1, 1279-1282, May 31, 
1958. 7 figs., 24 refs. 


The authors describe 5 cases of laryngeal stridor associ- 
ated with advanced rheumatoid arthritis seen at the Royal 
Infirmary and the City General Hospital, Sheffield. In 
4 instances the stridor was so severe that tracheotomy 
was necessary. 

In the first case, that of a man aged 62 who had 
suffered from rheumatoid arthritis for 5 years, an 
emergency tracheotomy was required in order to relieve 
an obstruction of the respiratory tract. Signs of bilateral 
abductor paralysis of the larynx were revealed on 
laryngoscopy; the cricoarytenoid joint movements were 
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unrestricted. Diffuse interstitial fibrosis of the lungs 
developed and the patient died suddenly from broncho- 
pneumonia. At necropsy the cricoarytenoid joints were 
found to be fully mobile. Microscopical examination 
showed chronic inflammation of the subhyoid bursa and 
also of the synovial lining of the cricoarytenoid and cri- 
cothyroid joints. There was evidence of demyelination 
of the vagus and laryngeal nerves. At necropsy in 
another case the vagus and superior laryngeal and re- 
current laryngeal nerves showed demyelination with vari- 
cose swelling of the axis cylinders. ‘These changes were 
attributed to ischaemic neuritis which had resulted from 
a rheumatoid type of arteritis of the vasa nervorum. 
No signs of polymyositis or focal disease were detected 
in the laryngeal muscles and there was no evidence of 
pressure palsy. 

It is suggested that when laryngeal stridor occurs in 
rheumatoid arthritis the condition may be produced 
either by arthritis of the cricoarytenoid joints or by 
abductor paralysis due to nerve degeneration. Cases 
described in the literature have a common pattern, with 
the onset of obstruction of the respiratory tract in the 
6th or 7th decade, but the exact cause of the stridor can 
be established only by histological examination. 

A. Garland 


1399. Interaction of the Rheumatoid Factor with Antigen— 
Antibody Complexes and Aggregated Gamma Globulin 
G. M. EDELMAN, H. G. KUNKEL, and E. C. FRANKLIN. 
Journal of Experimental Medicine [J. exp. Med.) 108, 
105-120, July 1, 1958. 5 figs., 21 refs. 


The authors report a series of experiments undertaken 
at the Rockefeller Institute for Medical Research, New 
York, in an attempt to characterize further the intricate 
interactions between purified rheumatoid factor (R.F.) 
—now known to be a y globulin with a sedimentation 
constant of 19 S—and antibodies and other y globulins. 

The isolation of R.F. from euglobulin fractions or 
precipitates obtained from the serum of 4 patients with 
rheumatoid arthritis is described, density gradient zone 
centrifugation being used to obtain 90% of the 19-S 
material. Evidence was obtained that the addition of 
purified R.F. increased the amount of precipitate formed 
in systems consisting of ovalbumin, human albumin, 
and human y globulin with the corresponding rabbit 
antibodies, the precipitates being compared by determin- 
ing their nitrogen content. Furthermore, an additional 
precipitate occurred on the addition of R.F. to the super- 
natant fluid removed after precipitation had taken place 
in the control series, indicating the reaction of R.F. with 
soluble antigen-antibody complexes. In the zone of 
excess antibody globulin, where there is no soluble anti- 
gen-antibody complex, no precipitation occurred as a 
result of the addition of R.F. No similar increase in 
precipitation by R.F. was noted in a horse anti-pneumo- 
coccus Type-III system. Heating R.F. to 56° C. for one 
hour reduced only slightly the potentiation of precipita- 
tion in an anti-human-albumin system, and prolonging 
the reaction time of the antigen-antibody system from 24 
hours to 7 days at 4° C. had no significant effect. An 
approximate linear relationship was established between 
the nitrogen content of the precipitate produced by the 
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addition of R.F. and the quantity of protein nitrogen in 
the antibody-antigen system. 

Direct precipitation reactions occur between R.F. and 
heated y globulin, this increased reactivity being known 
to be due to the aggregation of globulin complexes. An 
increase in reactivity of a similar nature was obtained 
by pre-treating the y globulin with guanidine or a mixture 


-of urea and mercaptoethanol, the effect of the latter 


being largely blocked by iodacetamide. Increased in- 
hibition of the sheep-cell agglutination reactions was 
achieved by pre-treatment of Fraction-II y globulin by 
similar methods. Zone ultracentrifugation in a sucrose 
density gradient demonstrated that the activity in each 
of these preparations was due primarily to aggregated 
material with a sedimentation constant greater than 
20S. Insoluble denatured precipitated humany-globulin 
preparations were found to adsorb R.F., which could 
be readily eluted from them in urea or acid buffers, the 
eluate containing 70°% of a 19-S component. 

The authors discuss their findings and conclude that 
they contribute little to the solution of the question whe- 
ther R.F. is an antibody to y globulin or a complement- 
like substance. All the evidence indicated that only large 
complexes with a sedimentation constant greater than 
20 S were involved in interactions with R.F. The sug- 
gestion is made that R.F. might represent an antibody 
to an antigen—antibody complex. . Harry Coke 


1400. Characterization of the ‘‘ Reactant’? (Gamma 


‘Globulin Factor) in the F II Precipitin Reaction and the 


F II Tanned Sheep Cell Agglutination Test 

C. L. CuristiAn. Journal of Experimental Medicine 
[J. exp. Med.] 108, 139-157, July 1, 1958. 13 figs., 
22 refs. 


An investigation is reported from Columbia University 
College of Physicians and Surgeons and the Presbyterian 
Hospital, New York, into the nature of the y-globulin 
component, or “‘ reactant ’’, which interacts in precipitin 
and haemagglutination reactions with the rheumatoid 
factor. This factor is itself a y-globulin complex with a 
sedimentation constant of 19 S, and exists in the serum 
of patients with rheumatoid arthritis as a soluble complex 
with a 7-S y globulin, the combination having a sedi- 
mentation constant of 22 S. The complex interacts in 
a number of “diagnostic” tests with the y globulin of 
Cohn’s Fraction II (F ID. 

In the present investigation commercial pooled human 
F II was divided by precipitation with sodium sulphate 
(0-36 to 1-18 M) into 6 fractions, labelled SS; to SSe. 
In the ultracentrifuge SS; gave a curve with an asym- 
metrical peak at a sedimentation constant of approxi- 
mately 40 S, and SS2 showed a fairly symmetrical 
component with a value of 30 S, while the remaining 
fractions contained no component heavier than 7S. The 
hexose :nitrogen ratios of the fractions did not differ signifi- 
cantly from that of whole F II. Fractions SS; to SS¢ 
were heated to 63° C., after which they contained com- 
ponents heavier than 7 S. “ 

In combination with rheumiatoid sera Fractions SS; 
and SS» yielded large amounts of precipitate, which were 
even greater after the fractions had been heated, whereas 
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Fractions SS; to SS¢ did not produce more precipitate 
than was formed spontaneously in the serum. The 
precipitin reactivity of whole F II was intermediate 
between those of the inactive fractions SS; to SS¢ and 
the strongly reactive fractions SS; and SS2._ The separ- 
ated 30-S and 40-S components alone induced precipita- 
tion with rheumatoid sera. After precipitation the 
supernatants were shown to contain some 22-S material 
which could.be progressively precipitated by the addition 
of more SS;, the haemagglutination titre being reduced 
in parallel with the removal of the precipitate. The 7-S 
globulin isolated was demonstrated to have an inhibitory 
effect on these precipitin reactions, which probably 
accounts for a number of phenomena observed in precipi- 
tin reactions with whole F II. Fractions SS; and SS2 
strongly inhibited a positive F-II-tanned-cell agglutina- 
tion system, as did whole F II, though to a lesser degree. 
Similarly, when Fractions SS; and SS2 were used to coat 
or sensitize sheep erythrocytes a relatively low concen- 
tration was found to be effective; incomplete sensitiza- 
tion was effected with SS3, and no sensitization was 
obtainable with SS4 to SSg¢. 

The “ reactant ’’ appears therefore to consist of mole- 
cular aggregates of y globulin with sedimentation con- 
stants above 7 S and as high as 40 S. Harry Coke 


1401. 16a-Methyl Corticosteroids. A New Series of 
Anti-inflammatory Compounds; Clinical Appraisal of 
Their Antirheumatic Potencies 

E. W. BoLanp. California Medicine [Calif. Med.| 88, 
417-422, June, 1958. 1 fig., 14 refs. 


Over the past few years many attempts have been 
made to produce synthetic steroid compounds which 
retain their anti-inflammatory action but are free from 
the properties inducing deleterious physiological effects. 
Recently, a family of four hydrocortisone analogues 
with a methyl group at the 16a carbon position of the 
steroid nucleus have been synthesized, and on biological 
testing were found to possess markedly enhanced anti- 
inflammatory action unassociated with disturbance of 
electrolyte metabolism. 

These four compounds, 16a-methyl-9«-fluoropredni- 
solone (MK-125), 
(MK-126), 16a-methylprednisolone (MK-110), and 16a- 
methylhydrocortisone (MK-117), were tried in the 
treatment of patients suffering from rheumatoid arthritis, 
and preliminary observations are reported in this paper 
from St. Vincent’s Hospital, Los Angeles. The selection 
of patients was limited to those whose maintenance dose 
of prednisolone was well established and stable, but who 
had sufficient residual evidence of active joint inflamma- 
tion to permit measurement of any changes. Treatment 
was given with first one drug and then another, and the 
dosage of each drug required to maintain equivalent 
clinical improvement, as judged subjectively and objec- 
tively, was determined. At least two cross-comparisons 
were made in every case. The approximate differences 
between the compounds were: MK-125 was 7 times and 
MK-126 3 times more potent than prednisolone; the 
potency of MK~110 was only one-third greater than that 
of prednisolone; and the potency of MK-117 was only 
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two-thirds that of prednisolone. None of these steroids 
caused signs of salt and water retention. The author 
states that the findings are in accord with the results of 


_experiments in animals. 


These preliminary observations indicate that MK-125 
is the most effective anti-rheumatic agent so far produced, 
satisfactory control of the disease being achieved with a 
daily dosage of 0-6 to 2:8 mg. for periods up to 4 months. 
The author points out, however, that further prolonged 
observation is required before its value and potential 
hazards can be assessed. 

It is concluded that the substitution of a methyl 
radical at the 16a position intensifies the anti-rheumatic 
action of certain 11-hydroxycorticosteroids. 

B. M. Ansell 


1402. Increasing the Effectiveness of Gold Therapy in 
Rheumatoid Arthritis 

R. T. SmitH, W. P. PEAK, K. M. Kron, I. F. HERMANN, 
R. A. DetToro, and M. GOLDMAN. Journal of the 
American Medical Association [J. Amer. med. Ass.| 167, 
1197-1204, July 5, 1958. 2 figs., 18 refs. 


As part of a study at the Benjamin Franklin Clinic, 
Philadelphia, of the variable Tesponse to gold therapy in 
rheumatoid arthritis, the urinary secretion of gold was 
assayed on 138 occasions in a series of patients who had 
been given intramuscular injections of aurothioglucose 
and gold sodium thiomalate in a total dosage of 820 to 
1,070 mg. in 24 weeks. Among patients who experi- 
enced a remission of arthritis approximately one-seventh 
of the dose of gold salt was excreted during the first . 
week of administration, but among patients who showed 
intolerance the amount excreted was less than one-seventh 
of the dose. There was an approximate correlation be- 
tween the total amount of gold salt administered, the 
excretion rate, and the onset of toxicity. Toxic reactions 
included pruritis, dermatitis, stomatitis, leucopenia, and 
disturbances of renal function. In one patient derma- 
titis developed after a total dose of 70 mg. of aurothio- 
glucose had been given, while in another the skin reaction 
did not appear until 820 mg. had been administered. — 
In cases of hyperretention of gold a total dose of 300 | 
to 500 mg. had been administered before the onset of 
toxic reactions. 

For the management of toxic reactions the authors 
advocate the omission of gold therapy and administration 
of prednisolone or prednisone in a daily dosage of 10 
to 20 mg. If a rash occurs a steroid lotion may be 
applied locally. Dimercaprol is required only occasion- 
ally. From two-thirds to three-quarters of the previously 
planned dose of the gold salt should be instituted as main- 
tenance therapy 2 to 3 weeks after the reaction has sub- 
sided and the steroid has been withdrawn. Before each 
injection an examination should be carried out for signs 
of irritation, rash, or soreness of the mouth, and the 
blood and urine should be examined. Every 4 weeks 
the laboratory tests should include a complete blood 
count and determination of the erythrocyte sedimentation 
rate. 

A comparative study of the effects of gold therapy in 
two groups of patients showed that an “ individualized ” 
regimen was more effective than a standard regimen and 
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induced a remission in 82% of cases. With adequate 
therapy a remission can be expected in 12 to 18 weeks, 
and is likely to persist with maintenance therapy for an 
average period of 8 months. A. Garland 


1403. Gold in the Treatment of Rheumatoid Arthritis 
L. M. Lockie, B. M. Norcross, and D. J. RIorDAN. 
Journal of the American Medical Association [J. Amer. 
med. Ass.| 167, 1204-1207, July 5, 1958. 7 refs. 


Since 1940 at the General Hospital, Buffalo, N.Y., 
gold salts have been given to all patients with reversible 
rheumatoid arthritis who were otherwise in good health. 
The majority of the 369 patients received gold sodium 
thiomalate, but a few were given aurothioglucose. The 
gold salt was administered intramuscularly at weekly 
intervals, beginning with a dose of 10 mg., then 20 mg., 
and then 40 mg. weekly until a total of 500 mg. had been 
given. Thereafter the dosage was determined on the 
basis of the clinical status of the patient. The injection 
was given into the deltoid muscle, a 24-gauge }-inch 
(19-l-mm.) needle being used. There were no local 
inflammatory reactions with this technique. 

Compared with a group of 566 controls the patients 
given gold salts had ** a 20°% better chance of complete 
recovery or major improvement”. Favourable results 
were obtained in a relatively large number of patients 
suffering from moderate or severe rheumatoid arthritis, 
and the authors suggest this good response was due to 
close observation and treatment extending over a period 
of many months or years. A total dose of more than 
300 mg. of the gold preparation was required in order 
favourably to influence the course of the disease. Severe 
side-effects were few, since care was taken to observe 
“*the warning appearance of glossitis and dermatitis ”’. 
The reactions were controlled by omitting gold treat- 
ment and administering antihistaminics, steroids, and 
dimercaprol when necessary. It is emphasized that 
although evidence of sensitivity to gold salts may appear 
at any time, the treatment can be continued for years 
without precipitating a reaction, provided there is careful 
and constant observation of the patient for signs of such 
sensitivity. In 50% of patients with mild reactions 
treatment can be continued, although the dosage may 
have to be reduced. A. Garland 


1404. Long-term Treatment of Rheumatoid Arthritis 
with Mepacrine and Chloroquine. (Langtidsbehandling 
af rheumatoid arthritis med mepacrin og chloroquine) 
F. ErLenpsson. Ugeskrift for Leger (Ugeskr. Leg.] 
120, 793-799, June 19, 1958. 18 refs. 


The author reports the results obtained with mepacrine 
and chloroquine in the long-term treatment of 14 patients 
(11 women) with rheumatoid arthritis. All but 4 of the 
patients were over 50 years of age, and in 6 of them the 
onset of the illness had taken place at least 20 years 
previously. Except for one patient all had disease 
graded as Stage II, III, or IV. The minimum daily dose 
of mepacrine was 100 mg., and that of chloroquine di- 
phosphate 250 mg. 

In 7 patients who were followed up for 14 to 3 years 
the severity of the condition lessened by one or two 
grades, while 2 others discontinued active treatment in 


view of their continued well-being. Toxic reactions made 
withdrawal of the drug necessary in 5 patients, 4 of these 
developing cardiac pain and one a rash. In 3 cases 


chloroquine was substituted for mepacrine without a . 


break in therapy. Although no conclusions are reached 
regarding the type of case most suitable for this therapy, 
the author is convinced of the value of chloroquine in the 
treatment of rheumatoid arthritis. It is of interest that 
two patients who had failed to respond to cortisone 
showed marked improvement with the antimalarial drugs. 
Several detailed case histories are presented. 
H. F. Reichenfeld 


1405. The Treatment with Chloroquine of 20 Patients 
with Active Rheumatoid Arthritis. (Chloroquinebehand- 
ling af 20 patienter med aktiv rheumatoid arthritis) 

F. ERLENDsSON. Ugeskrift for Leger [Ugeskr. Leg.] 120, 
800-804, June 19, 1958. 11 refs. 


The treatment with chloroquine of 16 female and 4 
male patients suffering from active rheumatoid arthritis 
is described. Their ages ranged from 24 to 71 years and, 
with the exception of a 57-year-old woman in Stage IV, 
the disease in the others was in Stages I, II, or III. 
Previous methods of treatment had included gold therapy 
in 5 cases and corticosteroid therapy in 8. Chloroquine 
therapy was started with a daily dose of from 500 to 750 
mg. of the diphosphate, this being reduced to 250 to 500 
mg. daily when either the onset of side-effects made it 
necessary or a good therapeutic response had been 
obtained. 

After a period of treatment which in most cases lasted 
from 2 to 6 weeks 5 patients had a complete remission, 


10 showed major and 3 minor improvement, and 2. 


were not improved. In 10 cases the treatment was con- 
tinued for further periods ranging from 80 to 700 days, 
and by this time the disease in 6 patients had regressed to 
Grade I and in the remaining 4 to Grade II. Similar 
assessment in another 6 cases, which responded to the 
initial course of treatment but in which chloroquine 
therapy had been discontinued, showed improvement to 
Grade I in 4 cases and to Grade II in 2. 
H. F. Reichenfeld 


1406. The Treatment of Rheumatoid Arthritis with Pre- 
maquine and Chloroquine. (Behandling af rheumatoid 
arthritis med primaquine-chloroquine) 

F. ERLENDsSSON. Ugeskrift for Leger (Ugeskr. Leg.] 120, 
804-809, June 19, 1958. 23 refs. 


Detailed case histories are presented of 6 patients with 
active rheumatoid arthritis who were treated with an in- 
tensive course of antimalarial drugs at the Amtssygehus, 
Aarhus, Denmark. This consisted in the administra- 
tion of chloroquine diphosphate, 500 mg. three times 
daily, and primaquine phosphate, 7-5 mg. of the base, 


twice daily. Side-effects, in the form of diarrhoea, giddi- — 


ness, sweating, and nausea, were so severe that after 5 
days treatment of one patient was stopped, while the 5 
others continued on a much reduced dosage for further 
periods of 11 to 60 days. On cessation of treatment 2 
of these patients showed improvement to Grade III and 
3 to Grade II. H. F. Reichenfeld 


3 
14 
m 
R 
M 
37 
ca 
ur 
th 
in 
ot 
or 
Vi 
sis 
an 
4 a 
th 
ell 
th 
gr 
tex 
wi 
ex 
sti 
we 
we 
in 
¥ m 
14 
of 
Br 
Ww 
mi 
br 
ate 
in 
So 
tic 
ait 
co 
tio 
in 
the 
of 
of 
“ee + 


We 


Physical Medicine 


1407. Bilateral Effects of Unilateral Exercise: Experi- 
mental Study Based on 120 Subjects 

R. D. Kruse and D. K. MatHews. Archives of Physical 
Medicine and Rehabilitation [Arch. phys. Med.} 39, 371- 
376, June, 1958. 3 figs., 19 refs. 


There is no general agreement that exercise of one limb 
can lead to cross-transfer of strength to the opposite 
unexercised limb. A review of the literature has shown 
that the results of investigations carried out so far are 
inconclusive and that those workers who claim to have 
observed cross-transfer of strength give widely different 
reasons for their findings. ~ 

The present authors report a controlled investigation 
on 120 male university students, 60 of whom constituted 
a working group and 60 a control group. The working 
group was divided into four subgroups, each of 15 indi- 
viduals, the subgroups “‘ working” on 2 days, 3 days, 4 
days, and 5 days each week respectively. The work con- 
sisted in lifting a weight by using the left elbow flexors, 
an ergometer being employed both to exercise the muscles 
and to measure endurance in terms of the total distance 
the load was raised during the test period. The right 
elbow flexors were tested against the left elbow flexors at 
the beginning and end of a 4-week period.. The control 
group was matched with the exercised group, and was 
tested at the beginning and end of the 4-week period 
without being exercised in the interval. 

Statistical analysis of the results showed that in the 
exercised groups there was a significant increase in 
strength of the exercised flexors in those subjects who 
worked on 3, 4, or 5 days each week, but not in those who 
worked on 2 days a week. There was no evidence of any 
increase in strength’ of the opposite unexercised flexor 
muaecios or in any of the muscles of the controls. 

W. Tegner 


1408. Physical Therapeutic Measures in the Treatment 
of Chronic Bronchopulmonary Disorders. Methods for 
Breathing Training 

W. F. Mitcer. American Journal of Medicine [Amer. 
J. Med. 24, 929-940, June, 1958. 3 figs., bibliography. 


The physical measures, other than drug therapy, that 
may be of considerable help in the treatment of chronic 
bronchitis, bronchiectasis, and bronchial asthma associ- 
ated with chronic pulmonary emphysema are discussed 
in some detail in this paper from the University of Texas 
Southwestern Medical School, Dallas. The major 
respiratory difficulty in these disorders lies in the obstruc- 
tion to the expiratory flow of air, which in turn causes 
air-trapping and over-distension of the alveolar sacs— 
a sequence of events which may cause only slight dis- 
comfort at rest, but which becomes pronounced on exer- 
tion. Over-distension gives rise reflexly to: (1) further 
increase in the work of breathing; (2) elevation of the 
thorax in the respiratory mid-position; (3) an increase 
of the functional residual ventilation; and (4) because 
of the additional factor of diminished pulmonary elas- 
2G 
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ticity, to premature expiratory collapse of the bronchi 
or bronchioles. A vicious circle is thus created which 
can be broken only by relief of the obstruction. 

The main measures are as follows. (1) Muscular 
relaxation, the success of which depends upon individual 
attention by the physician and physiotherapist. Opti- 
mum relaxation before a training session may be assisted 
by use of a bronchodilator drug and oxygen inhalation 


through a mask, a catheter, or intermittent positive- 


pressure apparatus according to requirements. (2) In- 
culcation of the habit of quiet abdominal—diaphragmatic 
breathing to bring about increased elevation of the 
diaphragm in expiration and deflation of the lungs. 
Although expiratory dominance is not the normal 
rhythm of respiration the author believes that this — 
exercise [effective in his hands] is of value in impressing 
upon the patient the importance of emptying his lungs 
well before each inspiration. The need for postural 
drainage before exercises in some cases and the ‘use of 
intermittent positive-pressure breathing during them in 
others is emphasized. [Intermittent positive-pressure 
machines are a common sight in most chest hospitals in 
the U.S.A. and without doubt are most valuable in 
selected cases.] (3) Breathing through pursed lips is 
beneficial, in the author’s opinion, in that it places the 
obstruction above bronchial level and so causes an 
increase in pressure within the airways which tends to 
diminish their premature expiratory collapse; it should 
be combined with the other exercises. (4) Decompression 
exercises, in which the arms are folded about the lower 
part of the chest to assist in more complete expiration, 
are taught when the previous manceuvres have been 
mastered; they are combined with successive quick 
expiratory efforts. 

The author places great emphasis on carefully super- 
vised graduation of the patient from these various exer- 
cises at rest to walking and other forms of activity, and 
urges the need for continual and vigorous practice by 
the patient who, when he becomes breathless, should 
at once direct his attention to abdominal—diaphragmatic 
breathing. The wearing of an abdominal belt and the 
induction of pneumoperitoneum may be valuable in 
some cases, particularly in those patients who are un- 
able to develop control of the abdominal musculature 
or who have a chronic bronchopulmonary infection. 

In conclusion, in refuting some recent criticism which 
has suggested that such exercises are of dubious value, the 
author states that when treatment has been properly 
established respiratory function tests such as those of 
maximal breathing capacity and vital capacity may show 
no major change, although the patient is obviously 
breathing more easily both at rest and on exercise. He 
again stresses the need for initial rigorous training for 
at least 3 months, and for exercises indefinitely. 

[There is a need for such methods to be applied on a 
large and organized scale in Great Britain for this type 
of patient, and the space, at least, is now available in 
sanatoria.] Parkes 
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1409. Disturbed Relaxation of Limbs 
S. BEHRMAN. British Medical Journal [Brit. med. J.] 1, 
1454-1457, June 21, 1958. 7 refs. 


The author describes certain motor and sensory dis- 
turbances in the limbs, chiefly the legs, which appear 
only when the limbs are relaxed or during sleep. The 
onset is in early adult life, but the disorder persists for 
many years with considerable fluctuation. Cases fall 
into 5 groups according to the nature of the main symp- 
toms. In the myoclonus group there is a localized 
muscular contraction, with or without movement of the 
limb, limited to the legs and occurring during relaxation; 
on different occasions different muscle groups are affected. 
In a second group aching, gnawing, or throbbing pains 
in the relaxed limbs mount in severity and culminate in 
myoclonus, while in a third group there is pain without 
myoclonus during waking hours, although myoclonus is 
commonly present during sleep. (The author points 
out that myoclonus during sleep is common to all 5 
groups.) In a fourth or “ sleep-pain”’ group the onset 
of symptoms after relaxation is delayed for hours; pain 
may wake the patient in the night but often it is felt only 
immediately on waking in the morning. A fifth group 
is characterized by crural sensations “* defying descrip- 
tion ” and restlessness of the limbs, the symptoms occur- 
ring only at rest. 

This disturbed relaxation of limbs is often familial 
and may be aggravated by pregnancy or anaemia. In 
most cases symptoms are appreciably relieved by pheno- 
barbitone. The author syggests the term “ dyslysis ” 
for this syndrome. Hugh Garland 


1410. Sensory Nerve Action Potentials in Patients with 
Peripheral Nerve Lesions 

R. W. Gituiatt and T. A. Sears. Journal of Neurology, 
Neurosurgery and Psychiatry [J. Neurol. Neurosurg. 
Psychiat. 21, 109-118, May, 1958. 8 figs., 7 refs. 


In the determination of nerve action ‘potentials in 
normal subjects and in patients with suspected peripheral 
nerve lesions examined at the National Hospital, Queen 
Square, London, the authors used Dawson’s modifica- 
tion of his own technique (J. Physiol. (Lond.), 1956, 131, 
436) in which the digital sensory nerves are stimulated 
electrically with single shocks through ring electrodes 
wrapped round the fingers and the action potential of the 
afferent volley recorded through surface electrodes placed 
over the median or ulnar nerves just above the wrists. 

In healthy control subjects (67 observations) the 
afferent volleys recorded at the wrist varied considerably 
in amplitude in different individuals, and little significance 
was therefore attached to small variations in amplitude 
in the tests on patients, in whom, however, increase in 
the latent period of appearance of the action potential 
at the wrists was sometimes helpful in detecting the pre- 
sence of a damaged nerve. Of 41 patients with a sus- 


pected lesion of the median or ulnar nerve, no sensory 
action potential could be recorded from the affected 
nerve in 13. In the remainder the recorded action 
potentials were of small amplitude and increased latency 
compared with those of the controls. In 2 patients with 
brachial plexus lesions and sensory loss in the hand no 
sensory action potentials could be recorded. In 7 
patients with chronic polyneuritis and 2 with peroneal 
muscular atrophy sensory action potentials were both 
small and delayed in 2 cases and absent in the other 7. 
The site of the nerve lesion in the arm was of importance; 
thus in patients with median neuritis at the wrist the 
segment of nerve examined included the damaged por- 
tion, and this enabled a high proportion of mild cases to 
be recognized. In the case of lesions of the ulnar nerve 
at the elbow recording of sensory potentials at the 
wrist can be expected to show changes only if a proportion 
of the nerve fibres have undergone degeneration in their 
distal parts. It is believed that the sensory fibres con- 
tributing to the nerve action potential are the large mye- 
linated fibres, so that the results obtained in pathological 
conditions provide no information about the small 
myelinated or unmyelinated fibres. The authors found 
it possible to equate electrical with clinical findings in 
these patients only in the most general terms, though 
they observed that all patients with sensory loss in the 
hand showed abnormalities in the test, whereas the con- 
verse was not true. It is concluded that as a diagnostic 
procedure the method provides objective information 
about the function of sensory nerve fibres without 
requiring any cooperation by the patient, except that 
he should lie still and relax. R. Wyburn-Mason 


1411. The Effect of Bemegride (‘‘ Megimide ’’) on Nor- 
mal People 

J. H. MARGERISON. Electroencephalography and Clinical 
Neurophysiology ([Electroenceph. clin. Neurophysiol.] 10, 
541-545, Aug., 1958. 4 figs., 12 refs. 


The author, working at Runwell Hospital, Wickford, 
Essex, has studied the clinical and electroencephalo- 
graphic (EEG) changes occurring in response to the 
intravenous injection of up to 150 mg. (30 ml. of a5% 
solution) of bemegride in 10 healthy volunteers, of whom 
none had any personal or family history of fits or faints. 
In all the resting EEG was normal and no abnormality 
had appeared during overbreathing or photic stimulation. 
In order to remove subjective bias each subject was told 
that he or she would receive an injection of either dis- 
tilled water or bemegride, though in fact all received 
bemegride. 

Twitching of the eyelids occurred during the injection 
in 9 subjects and twitching of the peripheral musculature 
in 4; 3 subjects felt sick and 2 actually vomited, while 
dizziness was experienced by 7 and a sense of dissociation 
of some part or parts of the body by 6. In 8 cases there 
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were also subjective feelings of tenseness or of being 
unhappy or disturbed. Several subjects remarked that 
these sensations persisted for several hours, and 3 sub- 
jects observed that their tolerance for alcohol was con- 
siderably raised several hours after the injection. No 
actual clinical seizures occurred, but in 2 cases paroxys- 
mal slow activity was seen in the EEG after 125 and 
130 mg. of bemegride respectively and the injection was 
thereupon discontinued. In another case paroxysmal 
slow activity occurred during photic stimulation after 
the injection had been given. No focal abnormalities 
were observed. John N. Walton 


1412. Recurrent Multiple Cranial Nerve Palsies : 
C. Symonps. Journal of Neurology, Neurosurgery and 
Psychiatry [J. Neurol. Neurosurg. Psychiat.] 21, 95-100, 
May, 1958. 5 refs. 


The author describes in considerable detail the case 
histories of 4 patients, a man aged 22 and 3 women 
aged 27, 53, and 57 respectively at first onset, who suf- 
fered from a succession of cranial nerve palsies of rapid 
onset and transient duration, these occurring at irregular 
intervals over a period of several years. Apart from the 
possible involvement of a vestibular nerve in 2 cases, 
causing vertigo, only the motor nerves were affected. 
The 7th cranial nerve was involved in all cases, while 
in 3 cases cranial nerves on either side were affected. 
There was no evidence of involvement of the neuraxis. 
The cerebrospinal fluid was normal and the Wassermann 
reaction negative in all 4 patients. 

The author suggests that these cases form a homo- 
geneous group, the aetiology of which is of a toxic or 
infective character. The first case eventually proved to 
be due to a chronic tuberculous infection without pul- 
monary involvement. In the second there were symp- 


toms suggestive of sarcoidosis. In the third case there 
was some, but not conclusive, evidence of tuberculous 
infection; the fourth patient later developed asthma. 
The author considers it possible that such recurrent 
palsies may represent a hypersensitivity reaction involv- 
ing the connective-tissue elements of the cranial nerves 
R. Wyburn-Mason 


or their meningeal coverings. 


1413. Staphylococcal Spinal Meningitis 
T. C. Sruppert. British Medical Journal (Brit. med. 
1, 1457-1459, June 21, 1958. 18 refs. 


Of 115 cases of pyogenic meningitis admitted to 
Cumberland Infirmary, Carlisle, between 1949 and 1956, 
7 were due to staphylococcal infection. The evidence 
of meningitis was almost entirely referable to the spine, 
headache, mental clouding, disorientation, and convul- 
sions being absent. The differential diagnosis from 
epidural abscess is discussed. Staphylococcus aureus 
was isolated in all 7 cases, the organism being fully 
sensitive to penicillin in 6 and partially sensitive in one. 
Generally, treatment consisted in a combination of intra- 
thecal and intramuscular injections of penicillin with 
sulphonamides by mouth or intramuscularly. Of the 7 
patients, 6 recovered completely; the remaining patient 
died within a few hours of admission to hospital. 
Hugh Garland 
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1414. Progressive Multifocal Leuko-encephalopathy. 
A Hitherto Unrecognized Complication of Chronic Lym- 
phatic Leukaemia and Hodgkin’s Disease 

K.-E. Astrém, E. L. MANCALL, and E. P. RICHARDSON. 
Brain [Brain] 81, 93-111, 1958. 10 figs., 41 refs. 


Three cases are presented of an unusual demyelinative 
disease process developing in adult life on a background 
of chronic lymphatic leukaemia (2 cases) and Hodgkin’s 
disease (1 case). The lesions are characterized by widely 
disseminated small perivascular foci of destruction of 
myelin-sheaths with relative sparing of axis-cylinders. 
These foci have shown a pronounced tendency to become 
confluent so that large plaque-like lesions may occur. 
Most severely affected were the posterior parts of the 
cerebral hemispheres, although all levels of the brain 
could be involved. Associated with the myelin destruc- 
tion was a distinctive cytological reaction consisting of 
hypertrophy of astrocytes into bizarre gigantic forms, 
with unequivocal mitoses in Case 1 suggesting neoplastic 
cells in appearance, and alteration of oligodendrocytes 
with the production of hitherto undescribed large round 
densely basophilic nuclei. 

Review of the literature discloses 5 additional cases 


- of the same neuropathological process occurring in a 


background of Hodgkin’s disease in 2 cases, sarcoidosis 
in 1 case and tuberculosis in 1 case. In 1 case the under- 
lying disease process, if any, is unknown. The clinical 
features of these cases are reviewed. 

It is suggested that the neurological disease occurs as 
a complication of Hodgkin’s disease or chronic lymphatic 
leukaemia, although its occurrence with other disease 
states implies that these diseases are not absolutely 
required for its production. The neurological disease 
cannot be related in any way to various forms-of treat- 
ment used for Hodgkin’s disease or chronic lymphatic 
leukaemia. 

Evidence is adduced that we are dealing with a hitherto 
unrecognized neuropathological entity. The cause re- 
mains undisclosed.—[Authors’ summary. ] 


BRAIN AND MENINGES 


1415. Intracranial Internal Carotid Artery Aneurysms. 
Results of Treatment by Cervical Carotid Artery Ligation 
H. A. SHENKIN, P. PoLaKkorr, and B. E. FINNESON. 
Journal of Neurosurgery {J. Neurosurg.) 15, 183-191, 
March, 1958. 11 refs. 


The treatment of intracranial aneurysm of the internal 
carotid artery continues to be a subject of controversy, 
though most recent authorities appear to favour direct 
intracranial attack on the aneurysm. Nevertheless, the 
present authors report 19 consecutive cases treated by 
the other method, that is, proximal ligation of the carotid 
artery in the neck, which were followed up for periods 
ranging from 6 months to 7-5 (average 3-2) years, and 
present the results to support their view that this method 
of treatment is adequate for intracranial aneurysms on the 
internal carotid artery itself, since it carries a low mor- 
tality and morbidity rate while protecting against recur- 
rent haemorrhage. 
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Of the 19 patients, 18 were first seen because of a 
spontaneous subarachnoid haemorrhage. All patients, 
except one who later died, were fully conscious at 
the time of ligation. In 8 cases the aneurysm was at 
the origin of the posterior communicating artery, in 5 
at the bifurcation of the internal carotid artery, and in 5 
between these two sites; thus all the aneurysms were 
below the circle of Willis. There was only one death, 
that of a man aged 59 who was semicomatose on ad- 
mission, and only one patient developed permanent 
hemiplegia. The other 17 patients are well and can be 
regarded as ‘‘ economically useful individuals”. Tem- 
porary hemiplegia occurred in 5 cases after ligation, but 
cleared: completely in 3 and in the other 2 improved 
sufficiently for the patient to work. In the authors’ 
experience ligation of the internal carotid artery at an 
interval after ligation of the common carotid artery 
appeared to be the safest procedure. They found no 
evidence of higher morbidity among patients over 40 
years of age, contrary to some previous reports by other 
workers. They issue the warning, however, that this form 
of treatment is not only ineffectual, but may actually be 
dangerous, when the aneurysm is situated on the anterior 
cerebral or anterior communicating artery. 

J. V. Crawford 


1416. Primary Tumours of the Thalamus 
W. McKissock and K. W. E. Paine. Brain [Brain] 81, 
41-63, 1958. 9 figs., 21 refs. 


The clinical picture of a group of 24 patients with 
tumours of the thalamus is outlined and an attempt made 
to explain the causation of symptoms. The pathological 
nature of the tumours, as far as information is available, 
is given. The characteristic ventriculographic appear- 
ances of thalamic tumours are described and illustrated. 
A rational method of palliative treatment by ventriculo- 
cisternostomy is advised. The results of such treatment 
are given and compared with other forms of therapy. 
Stress is laid upon the presence of a group of disturbances 
of ocular muscles, intrinsic or extrinsic, as a character- 
istic disturbance to be found in patients with tumours 
of the thalamus.—[Authors’ summary.] 


1417. One Thousand Cases of Late Onset Epilepsy 
S. SHEEHAN. Irish Journal of Medical Science [Irish J. 
med. Sci.) 261-272, June, 1958. 6 refs. 


A personal investigation is described of 1,000 cases of 
epilepsy in which the first attack of unconsciousness 
occurred at or after the age of 20 years. All the patients 
(632 male and 368 female) were seen in the Neurological 
Unit of the United Sheffield Hospitals and followed up 
for periods varying from 6 months to 10 years. Cerebral 
arteriography or air encephalography was carried out 
by the author in 950 of the cases. Care was taken to 
obtain a detailed history, with particular reference to the 
type of attack, whether focal or generalized, and the 
duration of the seizure. 

In 552 (55%) of the cases a definite cause for the 
epilepsy was established as follows: primary cerebral 
- tumour (106 cases); cerebral metastases (33); cerebral 
arteriosclerosis and hypertension (71); carotid throm- 


bosis (15); middle cerebral artery thrombosis (3); 
migraine (109); angioma (14); minor vascular abnor- 
malities (23); trauma (73); neurosyphilis (27); dis- 
seminated sclerosis (25); congenital lesions, including 
toxoplasmosis (6); chronic alcoholism (5); brain 
abscess (3); cysticercosis (2); pregnancy (9); and 
miscellaneous (28), including one case of hypopara- 
thyroidism and one of insulin-secreting tumour of the 
pancreas. No specific aetiological factor was established 
in the remaining 440 cases, in 70°% of which, however, the 


-epilepsy was controlled by administration of various 


combinations of phenobarbitone, phenytoin, primidone, 
and a new glutonamide derivative. The author states 
that the patients in the latter group attend the neuro- 
logical out-patient department and not a special clinic 
for epilepsy; she believes that under this arrangement 
the patients attend more readily. G. S: Crockett 


1418. The Narcolepsy Syndrome 
W.GanabDo. Neurology [Neurology (Minneap.)] 8, 
496, June, 1958. 1 fig., bibliography. 


This is a general account of the syndrome of narcolepsy 
based on the records of 128 patients, 60°% of them males, 
treated for this disorder at the University of Michigan 
Hospital, Ann Arbor, in the course of 20 years. Associ- 
ated phenomena occurred in a number of the patients, 
cataplexy being the commonest (54°% of the cases), but 
fugue-like states, episodes of paralysis on relaxation or 


-when going off ,jto sleep (19%), reduced perceptual 


awareness, and hypnogogic hallucinations were also 
noted. In only one patient did the narcolepsy cease 
spontaneously, but in many others the attacks gradually 
became less frequent over the course of years, while the 
cataplectic attacks stopped completely in a number of 
patients. The author considers that the narcoleptic 
syndrome is a non-epileptic disturbance of subcortical 
origin; it appears to be a state of depression of the 
arousal system, due possibly to some neuro-humoral 
deficiency. J. W. Aldren Turner 


1419. Jacksonian Seizures in Infancy and Childhood 

J. HoLowacn, D. L. THurston, and J. O’LEARY. Jour- 
nal of Pediatrics [J. Pediat.| 52, 670-686, June, 1958. 
1 fig., 11 refs. 


Between 1934 and 1955 a total of 114 patients with 
Jacksonian or local motor epilepsy were seen at the 
Children’s Hospital, St. Louis, Missouri. In half the 
cases seizures began before the age of 3 years, and in 
27 out of 95 in which the family history was ascertained 
relatives suffered from epilepsy. Although Jacksonian 
epilepsy implies a local organic pathology, there was a 
definite cause for the convulsions in only 39 cases in the 
series—namely, birth injury (13), infantile hemiplegia 
(11), acquired disease of the central nervous system (12), 
telangiectasis (2), and probably febrile seizures (1). 
Contrary to the findings in adults, brain tumours are 
rare in children with Jacksonian epilepsy; the only 
patient in the present series who had a brain tumour had 
suffered a severe birth injury which may have been the 
cause of the fits rather than the neoplasm. Febrile 
seizures occurred before the onset of epilepsy in 6 of the 
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114 cases. Of the 87 patients without congenital or 
acquired hemiplegia, 40 had post-ictal paralysis, this 
being permanent without apparent cause in 16. Evi- 
dence of mental deficiency was present before the onset 
of seizures in 28 cases and in 4 others after recurrent 
convulsions. 

Discussing the electroencephalogram, which was re- 
corded in 83 cases, the authors suggest that a spike 
focus may well indicate only a discrete focus of high 
excitability within a much larger area of disturbed 
function and not necessarily a structural lesion. It 
may therefore be recorded on one occasion and not on 
another, in a different place, or on the opposite side in a 
later tracing. Slow-wave foci are likely to indicate an 
underlying lesion, particularly if they occur repeatedly at 
the same site. 

Air encephalography was carried out only on selected 
patients, the criteria for this being increased intracra- 
nial pressure, the presence of neurological abnormali- 
ties, and failure to respond to adequate anticonvulsive 
therapy. N. S. Alcock 


NEUROMUSCULAR DISEASES 


1420. An Evaluation of Thymectomy in Myasthenia 
Gravis 

J. A. Simpson. Brain [Brain] 81, 112-114, 1958. 2 
figs., 29 refs. 


In this paper an attempt is made to assess the value of 
thymectomy in the treatment of myasthenia gravis by 
the analysis and follow-up study of 404 cases of the 
disease seen mainly at the National Hospital, Queen 
Square, but also at St. Bartholomew’s and New End 
Hospitals, London, between 1934 and the time of writing, 
the results being compared with those of other workers, 
particularly i in the U.S.A. 

It is concluded that there is a substantial chance of 
improvement after thymectomy in all cases, and that 
this is most evident if the duration of the illness is less 
than 5 years and there is no evidence of a thymoma. In 
cases operated on more than 7 years after the onset 
improvement is less likely, but the risk of death from 
myasthenia has by this time already become smaller. 
Improvement occurs in both sexes, but its extent is 
more significant in women. In the presence of a thy- 
moma the prognosis for life is poor and only one patient 
in 3 survives, but in the survivors the myasthenia may 
improve following operation as much as in those without 
tumour. Maximum improvement occurs in patients in 
whom the symptoms first appeared at an early age. 
Death from myasthenia is more probable in those requir- 
ing large doses of neostigmine. 

[Anyone proposing to assess the value of any form of 
treatment of myasthenia gravis is advised to read this 
paper, though he will find it very hard going. It is 
unfortunate that the author does not discuss the experi- 
ence of this disease at Leeds reported by Garland and 
Clark (Brit. med. J., 1956, 1, 1259; Abstr. Wld Med., 
1956, 20, 475), since it is very similar to that reported 
from-Manchester by Ferguson ef al. (Lancet, 1955, 2, 
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636; Abstr. Wid Med., 1956, 19, 234), which he reviews, 
and also covers roughly the same period as that of the 
Manchester series and the present study.] 

Hugh Garland 


1421. Use of Oximes in the Treatment of Intoxication by 
Anticholinesterase Compounds in Patients with Myas- 
thenia Gravis 

D. Gros and R. J. Jouns. American Journal of Medicine 
[Amer. J. Med.] 24, 512-518, April, 1958. 4 figs., 14 refs. 

Administration of pyridine-2-aldoxime methiodide (2- 
PAM) or diacetyl monoxime (DAM) to patients with 
myasthenia gravis réversed the effects of the following 
anticholinesterase compounds on neuromuscular func- 
tion, muscle strength, and plasma and red blood cell 
cholinesterase activity: neostigmine, bis-neostigmine, 
pyridostigmine, bis-pyridostigmine, ambenonium, and 
“sarin”. The intravenous dose of these oximes that 
reversed the effect of anticholinesterase agents on general 
strength was 300 to 2,000 mg. Following the administra- 
tion of sufficient anticholinesterase compound to repair 
the myasthenic defect in neuromuscular transmission and 
improve strength, the injection of oxime resulted in a 
decrease in transmission and strength, toward the basal 
level. Following an excess of anticholinesterase agent 
sufficient to cause neuromuscular block and weakness 
the injection of oxime resulted in improvement in 
neuromuscular function and strength. The subsequent 
injection of oxime resulted in some instances in a decrease 
in function and strength to the basal level. 

The oximes have proved to be of value in the manage- 
ment in myasthenic patients of weakness due to over- 
treatment with anticholinesterase medication.—[Authors’ 
summary.] 


1422. Relationship of Dystrophia Myotonica (Myotonic 
Dystrophy) and Myotonia Congenita (Thomsen’s Disease) 
J. E. CauGcuey. Neurology [Neurology (Minneap.)] 8, 
469-476, June, 1958. 4 figs., 26 refs. 


From Otago Medical School, New Zealand, comes this 
study of a family in which the older members suffer from 
dystrophia myotonica, whereas one member of the 
second generation presents a picture of myotonia con- 
genita (Thomsen’s disease). Brief histories are given 
of 2 brothers in the first generation who suffered from 
both dystrophia myotonica and Paget’s disease of bone. 
The son of one of these men had noticed difficulty in 
relaxing his grip all his life and at the age of 9 had noticed 
stiffness of the muscles. At the age of 35 he was found 
to have myotonia of the grip (which passed off after 
gripping three times), hypertrophy of the masseter, 
biceps, and forearm muscles, pseudo-hypertrophy of the 
thigh and calf muscles, and mechanical myotonia of the 
calves. There was no muscle atrophy and, apart from 
frontal baldness, no other dystrophic signs. The author 
suggests that this family presents an intermediate form 
between the two recognized forms of myotonic dystrophy, 
and that observation of similar families might well explain 
the divergence of opinion on the relationship between 
dystrophia myotonica and myotonia congenita. 

J. W. Aldren Turner 


1423. The Cure of Homosexuality 
J. A. HaprieLp. British Medical Journal (Brit. med. J.} 
1, 1323-1326, June 7, 1958. 


The author emphasizes that homosexuality can be 
cured by psychotherapy if it is possible to trace it back 
to its basic cause in infantile experience, though treat- 
ment is usually so difficult and time-consuming, and is so 
often unsuccessful, that he himself no longer accepts 
homosexuals for treatment. He mentions, however, 4 
patients whom he treated over 30 years ago and cured 
completely, in that they lost their propensity for their own 
sex and became interested in the opposite sex instead. 
Two of these had married’and had children, but pre- 
ferred homosexual relationships, while the other 2 were 
non-practising homosexuals with an attraction to boys’ 
buttocks, which were to them substitutes for the breast. 
Four more recent cases which were treated and cured are 
also described briefly. Two of the patients were young 
practising homosexuals; one responded to only 5 treat- 
ment sessions, whereas the other needed 164 sessions. 
The other 2 were non-practising homosexuals who were 
cured after prolonged therapy. F. K. Taylor 


1424. Clinical Trial of Acepromazine Maleate in Chronic 
Schizophrenia 

J. F. CoLttarp and R. Maacs. British Medical Journal 
[Brit. med. J.| 1, 1452-1454, June 21, 1958. 7 refs. 


A trial of the phenothiazine derivative acepromazine 
maleate (“notensil”) in the treatment of chronic 
schizophrenia was carried out at Hellingly Hospital, 
Hailsham, Sussex. The patients taking part, who were 
divided into (A) a treatment group of 38, and (B) a 
control group of 40, were drawn from among those 
relapsing after the withdrawal of chlorpromazine; 
they were chosen from various wards and allocated to 
the two groups in random order. During the 6 weeks’ 
treatment period weekly ratings were made of the 
clinical condition by the physician, using Boardman’s 
scale, and of behaviour by the nursing staff, using the 
scale of Baker and Thorpe. A final clinical assessment 
of the efficacy of treatment was made by classification of 
the patients into three groups—improved, not improved, 
and worse—while separate statistical assessments were 
made of the changes in the two ratings. The drug was 
given orally in tablet form in doses of 50 mg. 3 times a 
day initially, increasing by 50 mg. a day to 100 mg. 3 
times a day by the 4th day. Patients in Group B received 
placebo tablets. 

The distribution of clinical types was much the same 
in the two groups. Both contained approximately 
equal numbers of males and females, the average age 
was 48 in Group A and 44 in Group B, and the average 
duration of stay in hospital in each was 13 years. Among 
other forms of treatment, 25 patients in each group had 
received electric convulsion therapy, 4 in Group A and 
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8 in Group B had undergone leucotomy, and 4 and 20 
respectively had received tranquillizers. Parkinsonism, 
jaundice, and dermatitis were not observed as side-effects, 
but there was a high incidence of hypotensive reactions 
to the drug, which necessitated the withdrawal from the 
study of 4 of the 42 patients originally in Group A. 
Even a dose of 10 mg. caused a considerable fall in blood 
pressure. In one case this was associated with drowsi- 
ness and depression of the corneal and limb reflexes, 
followed by a major epileptic fit, and it is suggested that 
acepromazine, like promazine and chlorpromazine, is 
able to potentiate epilepsy. 

There were no significant changes in the behaviour 
ratings and although the clinical ratings showed some 
improvement, this did not reach a high level of signifi- 
cance. On the other hand the final clinical assessments 
showed a highly significant difference between the 
groups, 9 patients in Group A being improved and only 
one in Group B. In discussing the validity of their 
findings the authors mention some of the problems arising 
in the organization of therapeutic trials, such as the need 
for a *‘ good” placebo and the liability of the nursing 
staff to regard the double-blind method as a challenge 
to them to find out which patients are receiving the active 
drug and which the placebo. John C. Kenna 


1425. Treatment of the Acute Complications of Chronic 
Alcoholism. Use of Azacyclionol (‘‘ Frenquel ’’) Hydro- 
chloride in One Hundred Consecutive Cases - 

J. C. Travis. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.|] 167, 156-159, May 10, 1958. 
8 refs. 


Azacyclonol hydrochloride (‘‘ frenquel ’’) was tried in 
the treatment of the acute complications of chronic 
alcoholism in 100 consecutive patients attending the 
Adult Guidance Center, Department of Public Health, 
San Francisco. The average age of the patients was 
42:4 years (range 27 to 66 years) and their occupations 
varied widely. Symptoms ranged from hallucinations 
to marked confusional states and delirium tremens. The 
duration of the drinking bout varied from one day to 8 
months; only 12 patients had abstained for more than 
a few days before seeking treatment. Analysis of the 
incidence of organic and psychiatric disorders showed 
that peripheral neuritis was the most common. The 
average dose of azacyclonol was 100 mg. 4 times a day; 
it was usually given by mouth, but in a few cases intra- 
venous administration was necessary to allay symptoms. 
In all cases the drug was an adjuvant to the usual treat- 
ment given in severe cases. 

The results were encouraging, 84 of the patients being 
considered recovered or improved. There was immedi- 
ate relief of symptoms following intravenous injection 
and a more gradual response after oral administration. 
Several cases are described. J. MacD. Holmes 
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| Dermatology 


1426. The pH of the Skin Surface of Children with 
Seborrhoeic Dermatitis Compared with Unaffected 
Children 

J. M. Beare, E. A. CHEESEMAN, A. A. H. GAILEy, and 
D. W. NEILL. British Journal of Dermatology [Brit. J. 
Derm.] 70, 233-241, July, 1958. 1 fig., 9 refs. 


The pH of the skin surface of 45 young children with 
seborrhoeic dermatitis and 45 controls matched for age 
and sex was studied at the Royal Victoria Hospital, 
Belfast, the pH being determined at 16 different body 
sites by the glass-electrode technique. The mean pH at 
affected sites in seborrhoeic children was higher than 
would have been expected from the corresponding con- 
trolobservations. The unaffected sites in the seborrhoeic 
group showed a similar trend towards a more alkaline 
skin surface than the normal children, although the 
differences were less marked than for the affected areas 
of the body. 

It is concluded that in general seborrhoeic patients have 
a more alkaline skin surface, suggesting an underlying 
constitutional disturbance rather than an infective con- 
dition peculiar to the skin. The fact that the skin of the 
patient with seborrhoea is alkaline may indeed be a 
reason for the frequent surface infections. 

G. W. Csonka 


1427. Comparison of the Antipruritic Effect of Morphine 
— Papaverine in Experimental and Pathological Itch in 
S. G. Macris, G. M. Smit, and H. K. BEECHER. 
Journal of Pharmacology and Experimental Therapeutics 
[J. Pharmacol. exp. Ther.] 123, 220-223, July, 1958. 
2 figs., 16 refs. 


The effect of papaverine, morphine, pentobarbital, 
aminophylline, tripelenuamine, and placebo was tested on 
experimental pruritus induced with cowhage. Only 
papaverine reduced experimental pruritus to a statistically 
significant degree. Since papaverine has been shown in 
another study in this laboratory [Harvard Medical 
School, Boston] not to have analgesic power greater 
than that associated with placebos, this raises some 
question about the theory that the same apparatus 
mediates itch and pain.—[Authors’ summary. ] 


1428. Studies in Contact Dermatitis. I. General Prin- 
ciples in Patch Testing 

D. C. G. Bett and C. D. CALNAN. Transactions of the 
St. John’s Hospital Dermatological Society [Trans. St 
John’s Hosp. derm. Soc. (Lond.)| No. 39, 20-27, 1957 
[received June, 1958]. 20 refs. 


Writing from St. John’s Hospital for Diseases of the 
Skin, London, the authors state that patch tests are fre- 
quently misused in the clinical assessment of contact 
dermatitis, subject as they easily are to misinterpretation. 
They point out that the patch test is designed to be a 
specific test for antibodies of the delayed type of allergy. 


The finding of a positive reaction to the test does not 
necessarily link the allergen to the dermatitis under study, 
unless the clinical facts support the theory. 

In the interpretation of a positive reaction a decision 
must be made as to whether the reaction is an irritant 
or an allergic response. Attention is drawn to the 
following points: (1) the nature of the material; thus 
detergents are frequently irritant, while cosmetics rarely 
are so; (2) successive dilutions, to 10% or less, of a 
sensitizing material will give a graduated response, 
whereas dilution of an irritant may give a negative 
response even at a concentration as high as 50% ; (3) the 
use of control subjects and repetition of the test is also 
helpful. 

Some of the causes of false positive results are: 
the patient may be in status eczematicus, the test area 
may be adjacent to a previous strong reaction, or an 
organic or other unsuitable carrier may have been 
used for the test substance. False negative reactions 
may be encountered when there is either inadequate 
concentration of the material (several dilutions should be 
used) or inadequate penetration of the skin, especially 
when solid materials are being tested. Regarding the 
actual technique of the test, the authors point out that 
the usual dilution tables used (those of Sulzberger and 
Rostenberg), useful as they are, often give too strong a 
concentration of the test material and a very severe 
reaction may result. This is a further argument for the 
use of several dilutions. Finally the reading of the test 
should be made not only at 48 hours when the patch is 
removed, but also at 96 hours, in order to include any 
delayed responses, which, in the authors’ experience, 
occur in some 10% of cases. Allene Scott 


1429. Studies in Contact Dermatitis. II. Lipstick 
Cheilitis 

C. D. CALNAN and I. SARKANY. Transactions of the St. 
John’s Hospital Dermatological Society [Trans. St. John’s 
Hosp. derm. Soc. (Lond.)| No. 39, 28-36, 1957 [received 
June, 1958]. 2 figs., 22 refs. 


Cheilitis due to lipstick has accounted for nearly half 
the patients with cosmetic contact dermatitis seen at St. 
John’s Hospital for Diseases of the Skin, London, during 
the past 44 years. Included in the composition of the 
lipstick are: (1) the base, which very occasionally gives 
rise to reactions; (2) a perfume, also rarely the source 
of trouble; and (3) the colouring substance (a combina- 
tion of eosin, various “lakes”, and azo dyes). The 
eosin appears to be the major allergenic factor, most 
commonly as a direct factor, but occasionally only 
after exposure of the patient to light. 

The typical clinical picture of a dry scaling dermatitis 
at the sites of contact of the lip with the stick can be 
fairly easily differentiated from that seen in other dis- 
orders by reason of its strict localization and the usual 
absence of angular involvement. The reaction may 
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1423. The Cure of Homosexuality 
J. A. HaprFieLp. British Medical Journal (Brit. med. J.} 
1, 1323-1326, June 7, 1958. 


The author emphasizes that homosexuality can be 
cured by psychotherapy if it is possible to trace it back 
to its basic cause in infantile experience, though treat- 
ment is usually so difficult and time-consuming, and is so 
often unsuccessful, that he himself no longer accepts 
homosexuals for treatment. He mentions, however, 4 
patients whom he treated over 30 years ago and cured 
completely, in that they lost their propensity for their own 
sex and became interested in the opposite sex instead. 
Two of these had married*and had children, but pre- 
ferred homosexual relationships, while the other 2 were 
non-practising homosexuals with an attraction to boys’ 
buttocks, which were to them substitutes for the breast. 
Four more recent cases which were treated and cured are 
also described briefly. Two of the patients were young 
practising homosexuals; one responded to only 5 treat- 
ment sessions, whereas the other needed 164 sessions. 
The other 2 were non-practising homosexuals who were 
cured after prolonged therapy. F. K. Taylor 


1424. Clinical Trial of Acepromazine Maleate in Chronic 
Schizophrenia 

J. F. Cottarp and R. Maacs. British Medical Journal 
[Brit. med. J.] 1, 1452-1454, June 21, 1958. 7 refs. 


A trial of the phenothiazine derivative acepromazine 
maleate (‘“notensil”) in the treatment of chronic 
schizophrenia was carried out at Hellingly Hospital, 
Hailsham, Sussex. The patients taking part, who were 
divided into (A) a treatment group of 38, and (B) a 
control group of 40, were drawn from among those 
relapsing after the withdrawal of chlorpromazine; 
they were chosen from various wards and allocated to 
the two groups in random order. During the 6 weeks’ 
treatment period weekly ratings were made of the 
clinical condition by the physician, using Boardman’s 
scale, and of behaviour by the nursing staff, using the 
scale of Baker and Thorpe. A final clinical assessment 
of the efficacy of treatment was made by classification of 
the patients into three groups—improved, not improved, 
and worse—while separate statistical assessments were 
made of the changes in the two ratings. The drug was 
given orally in tablet form in doses of 50 mg. 3 times a 
day initially, increasing by 50 mg. a day to 100 mg. 3 
times a day by the 4th day. Patients in Group B received 
placebo tablets. 

The distribution of clinical types was much the same 
in the two groups. Both contained approximately 
equal numbers of males and females, the average age 
was 48 in Group A and 44 in Group B, and the average 
duration of stay in hospital in each was 13 years. Among 
other forms of treatment, 25 patients in each group had 
received electric convulsion therapy, 4 in Group A and 
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8 in Group B had undergone leucotomy, and 4 and 20 
respectively had received tranquillizers. Parkinsonism, 
jaundice, and dermatitis were not observed as side-effects, 
but there was a high incidence of hypotensive reactions 
to the drug, which necessitated the withdrawal from the 
study of 4 of the 42 patients originally in Group A. 
Even a dose of 10 mg. caused a considerable fall in blood 
pressure. In one case this was associated with drowsi- 
ness and depression of the corneal and limb reflexes, 
followed by a major epileptic fit, and it is suggested that 
acepromazine, like promazine and chlorpromazine, is 
able to potentiate epilepsy. 

There were no significant changes in the behaviour 
ratings and although the clinical ratings showed some 
improvement, this did not reach a high level of signifi- 


’ cance. On the other hand the final clinical assessments 


showed a highly significant difference between the 
groups, 9 patients in Group A being improved and only 
one in Group B. In discussing the validity of their 
findings the authors mention some of the problems arising 
in the organization of therapeutic trials, such as the need 
for a good ”’ placebo and the liability of the nursing 
staff to regard the double-blind method as a challenge 
to them to find out which patients are receiving the active 
drug and which the placebo. John C. Kenna 


1425. Treatment of the Acute Complications of Chronic 
Alcoholism. Use of Azacyclonol (‘‘ Frenquel ’’) Hydro- 
chloride in One Hundred Consecutive Cases 

J. C. Travis. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.| 167, 156-159, May 10, 1958. 
8 refs. 


Azacyclonol hydrochloride (“‘ frenquel was tried in 
the treatment of the acute complications of chronic 
alcoholism in 100 consecutive patients attending the 
Adult Guidance Center, Department of Public Health, 
San Francisco. The average age of the patients was 
42-4 years (range 27 to 66 years) and their occupations 
varied widely. Symptoms ranged from hallucinations 
to marked confusional states and delirium tremens. The 
duration of the drinking bout varied from one day to 8 
months; only 12 patients had abstained for more than 
a few days before seeking treatment. Analysis of the 
incidence of organic and psychiatric disorders showed 
that peripheral neuritis was the most common. The 
average dose of azacyclonol was 100 mg. 4 times a day; 
it was usually given by mouth, but in a few cases intra- 
venous administration was necessary to allay symptoms. 
In all cases the drug was an adjuvant to the usual treat- 
ment given in severe cases. 

The results were encouraging, 84 of the patients being 
considered recovered or improved. There was immedi- 
ate relief of symptoms following intravenous injection 
and a more gradual response after oral administration. 
Several cases are described. J. MacD. Holmes 
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1426. The pH of the Skin Surface of Children with 
Seborrhoeic Dermatitis Compared with Unaffected 
Children 

J. M. Beare, E. A. CHEESEMAN, A. A. H. GAILEY, and 
D. W. Nei. British Journal of Dermatology [Brit. J. 
Derm.] 70, 233-241, July, 1958. 1 fig., 9 refs. 


The pH of the skin surface of 45 young children with 
seborrhoeic dermatitis and 45 controls matched for age 
and sex was studied at the Royal Victoria Hospital, 
Belfast, the pH being determined at 16 different body 
sites by the glass-electrode technique. The mean pH at 
affected sites in seborrhoeic children was higher than 
would have been expected from the corresponding con- 
trolobservations. The unaffected sites in the seborrhoeic 
group showed a similar trend towards a more alkaline 
skin surface than the normal children, although the 
differences were less marked than for the affected areas 
of the body. 

It is concluded that in general seborrhoeic patients have 
a more alkaline skin surface, suggesting an underlying 
constitutional disturbance rather than an infective con- 
dition peculiar to the skin. The fact that the skin of the 
patient with seborrhoea is alkaline may indeed be a 
reason for the frequent surface infections. 

G. W. Csonka 


1427. Comparison of the Antipruritic Effect of Morphine 
— in Experimental and Pathological Itch in 
S. G. Macris, G. M. Smit, and H. K. BErecuer. 
Journal of Pharmacology and Experimental Therapeutics 
[J. Pharmacol. exp. Ther.| 123, 220-223, July, 1958. 
2 figs., 16 refs. 


The effect of papaverine, morphine, pentobarbital, 
aminophylline, tripelenuamine, and placebo was tested on 
experimental pruritus induced with cowhage. Only 
papaverine reduced experimental pruritus to a statistically 
significant degree. Since papaverine has been shown in 
another study in this laboratory [Harvard Medical 
School, Boston] not to have analgesic power greater 
than that associated with placebos, this raises some 
question about the theory that the same apparatus 
mediates itch and pain.—[Authors’ summary. ] 


1428. Studies in Contact Dermatitis. I. General Prin- 
ciples in Patch Testing 

D. C. G. Bett and C. D. CALNAN. Transactions of the 
St. John’s Hospital Dermatological Society [Trans. St 
John’s Hosp. derm. Soc. (Lond.)| No. 39, 20-27, 1957 
[received June, 1958]. 20 refs. 


Writing from St. John’s Hospital for Diseases of the 
Skin, London, the authors state that patch tests are fre- 
quently misused in the clinical assessment of contact 
dermatitis, subject as they easily are to misinterpretation. 
They point out that the patch test is designed to be a 
specific test for antibodies of the delayed type of allergy. 
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The finding of a positive reaction to the test does not 
necessarily link the allergen to the dermatitis under study, 
unless the clinical facts support the theory. 

In the interpretation of a positive reaction a decision 
must be made as to whether the reaction is an irritant 
or an allergic response. Attention is drawn to the 
following points: (1) the nature of the material; thus 
detergents are frequently irritant, while cosmetics rarely 
are so; (2) successive dilutions, to 10°%% or less, of a 
sensitizing material will give a graduated response, 
whereas dilution of an irritant may give a negative 
response even at a concentration as high as 50% ; (3) the 
use of control subjects and repetition of the test is also 
helpful. 

Some of the causes of false positive results are: 
the patient may be in status eczematicus, the test area 
may be adjacent to a previous strong reaction, or an 
organic or other unsuitable carrier may have been 
used for the test substance. False negative reactions 
may be encountered when there is either inadequate 
concentration of the material (several dilutions should be 
used) or inadequate penetration of the skin, especially 
when solid materials are being tested. Regarding the 
actual technique of the test, the authors point out that 
the usual dilution tables used (those of Sulzberger and 
Rostenberg), useful as they are, often give too strong a 
concentration of the test material and a very severe 
reaction may result. This is a further argument for the 
use of several dilutions. Finally the reading of the test 
should be made not only at 48 hours when the patch is 
removed, but also at 96 hours, in order to include any 
delayed responses, which, in the authors’ experience, 
occur in some 10°% of cases. Allene Scott 


1429. Studies in Contact Dermatitis. II. Lipstick 
Cheilitis 

C. D. CALNAN and I. SARKANY. Transactions of the St. 
John’s Hospital Dermatological Society [Trans. St. John’s 
Hosp. derm. Soc. (Lond.)| No. 39, 28-36, 1957 [received 
June, 1958]. 2 figs., 22 refs. 


Cheilitis due to lipstick has accounted for nearly half 
the patients with cosmetic contact dermatitis seen at St. 
John’s Hospital for Diseases of the Skin, London, during 
the past 44 years. Included in the composition of the 
lipstick are: (1) the base, which very occasionally gives 
rise to reactions; (2) a perfume, also rarely the source 
of trouble; and (3) the colouring substance (a combina- 
tion of eosin, various “ lakes”, and azo dyes). The 
eosin appears to be the major allergenic factor, most 
commonly as a direct factor, but occasionally only 
after exposure of the patient to light. 

The typical clinical picture of a dry scaling dermatitis 
at the sites of contact of the lip with the stick can be 
fairly easily differentiated from that seen in other dis- 
orders by reason of its strict localization and the usual 
absence of angular involvement. The reaction may 
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appear within a few hours of using the lipstick or may 
develop only after several years’ use; the allergy, once 
developed, is permanent. Recovery after abandoning 
use of the offending lipstick may not be complete for 
several weeks. 

At this point a patch test should be carried out, using 
the patient’s lipstick, eosin, and a non-eosin containing 
lipstick. Eosin should be used in concentrations up to 
50%, since about 10% of lipsticks will be found to react 
only at this level. If reaction occurs to the first two 
constituents named, but not to the non-eosin lipstick, 
then the latter can be used by the patient without ill 
effect except in the case of a positive reaction to eosin 
in a concentration of 50°%, when it has been found that 
neither an eosin or other indelible stick can be used. 

Allene Scott 


1430. Histopathology of Contact Eczema with Reference 
to Sweat Retention 

D. I. McCattum. Transactions of the St. John’s Hos- 
pital Dermatological Society [Trans. St. John’s Hosp. 
derm. Soc. (Lond.)] No. 39, 5-8, 1957 [received June, 
1958]. 10 figs., 11 refs. 


In this study, reported from the Nottingham and 
Newark Hospitals Group, an attempt was made, by 
means of serial histological examination of some 9,000 
sections of skin biopsy specimens, to follow the develop- 
ment of the true eczematous reaction as produced by a 
positive patch test. Three observations are of import- 
ance. (1) Within 6 hours, before any visible change has 
occurred and while the epidermal reaction is still minimal, 
the dermal reaction is well developed, particularly 
around sweat-duct orifices and pilo-sebaceous glands, 
ostensibly the portals of entry for the allergen. (2) The 
primary degeneration appears to start in the rete muco- 
sum surrounding the sweat ducts, producing a vertical 
column of deteriorating rete cells which are unable to 
withstand the increasing pressure of the capillary infiltrate 
in the dermis, thereby permitting the development of the 
vesicle. (3) Finally, the sweat ducts traversing the in- 
volved area appear to be able to withstand the increased 
pressure of the vesicle which, however, may rupture into 
the stratum corneum around the ampulla of the duct, 
the duct itself remaining intact. On the other hand, if 
no vesicular rupture occurs, then the duct may give way 
and empty into the vesicleitself. This last finding may, 
it is suggested, explain the sweat retention seen in some 
cases of eczema. Allene Scott 


1431. Histopathology of Patch Tests 

D. I. McCaLtum. Transactions of the St. John’s Hos- 
pital Dermatological Society [Trans. St John’s Hosp. 
derm. Soc. (Lond.)| No. 39, 11-19, 1957 [received June, 
1958]. 17 figs., 10 refs. 


On the basis of the author’s histopathological study 
[see Abstract 1430] of the development of the eczematous 
allergic patch-test reaction the possible steps in the 
pathogenesis of eczema are here discussed. Entry of 
the allergen appears to be via the sweat and pilo-sebaceous 
structures. The earliest visible reaction takes place 
within 6 hours in the dermis, around the proximal end of 
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the sweat duct. By the end of 12 hours there is degenera- 
tion of the epidermal cells adjacent to the duct, while 
between 12 and 24 hours the capillary infiltrate increases 
rapidly, exerting considerable pressure on the area of 
epidermal degeneration. The vesicle forms as a result 
of the rapid penetration of fluid through the broken 
epidermal barrier, compressing adjacent cells as well as 
the sweat duct. If rupture of the latter occurs at all, it . 
occurs near the ampulla in the lower stratum corneum. 
When vesiculation is complete the cells of the rete muco- 
sum, in a reparative attempt, seal or at least partially 
seal the breach, and the fluid is reabsorbed. 

The author points out that this concept of the participa- 
tion of the sweat duct in the process is contrary to the 
view generally held that eczema is an allergic process in 
which the epidermis is the “‘ shock” tissue and the 
changes in the upper dermis are merely secondary, both 
in development and in importance. Allene Scott 


1432. Clinical and Pathologic Findings in the Skin in 
Anaphylactoid Purpura (Allergic Angiitis) 

R. K. WINKELMANN. Proceedings of the Staff Meetings 
of the Mayo Clinic [Proc. Mayo Clin.] 33, 277-288, May 
28, 1958. 5 figs., 12 refs. 


Acute episodes of non-thrombocytopenic purpura 
secondary to inflammation of the walls of small dermal 
blood vessels have been variously termed purpura 
rheumatica, Schénlein-—Henoch syndrome, anaphy- 
lactoid purpura, allergic angiitis, allergic vasculitis, 
Gougerot’s nodular allergid, erythema elevatum diutinum, 
and polyarteritis nodosa (superficial type). Other 
related syndromes are systemic angiitis, lethal granuloma - 
of the nasopharynx, allergic granulomatosis, Wegener’s 
granulomatosis, temporal arteritis, and polyarterit:s 
nodosa (systemic). Some of the relationships between 
various forms of the reaction in the cutaneous and 
systemic vasculature are described. There may be 
sensitivity to therapeutic agents or to such chemicals as 
weed-killers and insecticides; the condition has followed 
the injection of serum or other proteins. The onset is 
acute and may be marked by fever, arthralgia, headache, 
and mild gastro-intestinal disturbance. Haemorrhage 
occurs in the skin as in other tissues. The cutaneous 
manifestations are symmetrical and may be localized to 
dependent parts of the body. 

The histological findings are described, particularly 
acute necrosis of the vessel walls, which, the author 
states, is diagnostic. S. T. Anning 


1433. The Treatment of Psoriasis and Other Dermatoses 
with Triamcinolone (Aristocort) 

W. B. SuHeiiey, J. S. HARUN, and D. M. PILLsBury. 
Journal of the American Medical Association [J. Amer. 
med. Ass.] 167, 959-964, June 21, 1958. 3 figs., 5 refs. 


The authors present, from the University of Pennsyl- 
vania Medical School, Philadelphia, a short-term review 
of the effects of triamcinolone, a recently introduced 
fluoroprednisolone steroid, in the treatment of 60 
patients with psoriasis and 70 with other dermatoses. 
The cases were unselected, all forms and degrees of 
psoriasis were included, and only rapid and unquestion- 
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able therapeutic effects were accepted in the assessment. 
The dosage of triamcinolone varied from 4 to 32 mg. 
orally per day, the usual dose being 4 mg. four times 
daily; low rather than high dosage was preferred, but 
the maintenance level was not usually below 8 mg. per 
day. Gradual tapering-off of the dosage was regarded 


as being as important as with the other steroids. In_ 


most cases local treatment was suspended. 

There was a prompt temporary clearing effect in as 

many as 37 (60%) of the cases of psoriasis, the scaling 
and erythema diminishing significantly within one week. 
With continued adequate dosage the psoriasis in some 
patients completely disappeared in 2 to 4 weeks; however, 
upon cessation of treatment or reduction of the dose the 
lesions regularly returned, sometimes in more aggravated 
form. The remaining 23 cases of psoriasis (40°) failed 
to respond for no apparent reason, but it is noted that 
in 9 out of 21 of these patients there was also no local 
response to a skin test with a 1% triamcinolone suspen- 
sion, whereas in all the other 12 patients who responded 
to triamcinolone orally the skin tests showed a sharply 
circumscribed area of complete involution at the site of 
the triamcinolone injection. The authors’ early im- 
pression is “* that an eczematoid histological cast to the 
psoriasis patterning is correlated with triamcinolone 
responsiveness ”’; and therefore skin biopsy findings may 
possibly be of prognostic value. They recommend 
reserving the use of triamcinolone for acute extending 
psoriasis not controllable by other means or for cases of 
very severe chronic psoriasis. Topical application of 
triamcinolone in ointment was without effect on the 
psoriasis, possibly because adequate amounts cannot be 
absorbed. 
_ The other dermatoses treated included chronic 
eczematous eruptions, localized neurodermatitis, contact 
dermatitis, seborrhoeic dermatitis, and alopecia areata. 
It appeared that 4 mg. of triamcinolone was often equiva- 
lent to as much as 10 mg. of prednisolone in the treatment 
of inflammatory dermatoses. Triamcinolone was helpful 
in alopecia areata and seemed to have a greater stimulant 
effect on hair-growth than the other steroids. The side- 
effects otherwise were similar to those produced by any 
corticosteroid, except for the unusual effect of intense 
generalized flushing and hyperhidrosis observed in 2 
patients 30 to 45 minutes after taking a tablet of 
triamcinolone. E. W. Prosser Thomas 


1434. Nephritic Melanodermia. Report of Two .New 
Cases. (La mélanodermie brightique. (A propos de 
deux nouvelles observations)) 

H. Tuiers, P. P. RAVAULT, D. CoLoms, and E. LEJEUNE. 
Annales de dermatologie et de syphiligraphie [Ann. Derm. 
Syph. (Paris)| 85, 267-277, May-June, 1958. 8 figs., 
4 refs. 


That melanodermia can be a complication of Bright’s 
disease has been known for 30 years, but as the authors 
(writing from the Skin Clinic of the Hépital Edouard- 
Herriot, Lyons) point out, it is very rarely reported. 
They therefore describe 2 further cases. Their first 
patient was a woman aged 60 with chronic nephritis who 
at the age of 37 had had acute nephritis with albuminuria 


and oedema, but apparently no increase in her biood 
pressure. On admission to hospital in 1956 she had 
albuminuria, a blood urea level of 150 mg. per 100 ml., 
and a blood pressure of 240/130 mm. Hg. There was 
widespread hyperpigmentation, most marked on the 
exposed parts, but not affecting the mucous membranes. 
Skin biopsy examination revealed a thin epidermis with 
absent granular layer and a flat epidermo-dermal junction. 
Throughout the epidermis there was a large amount of 
melanin, but none was found in the corium. 

The second patient was a woman aged 52 suffering 
from chronic nephritis and severe hypertension. When 
the blood urea level rose above 400 ml. per 100 ml. 
pigmentation appearéd. The distribution of the pig- 
mentation and the histological findings in the skin were 
as in the first patient, except that melanin was found 
lying free and in small macrophages in the corium. The 
authors state that in this condition the brown coloration 
is homogenous and always spares the mucous membranes, | 
genitalia, and nipples. E. Lipman Cohen 


1435. Treatment of Partial and Total Alopecia with 
ACTH and Cortin. rHesqHoH u 
TOoTaNbHOA AKTI KopTHHom) 

G. Ja. Sarapova and M. D. BaGcnova. 


u [Probl. Endokr. 
Gormonoter.] 4, 111-112, No. 2, March-April, 1958. 
14 refs. 


In alopecia there is a disturbance of the neuro-endo- 
crine balance, and the majority of patients with partial 
and all those with total alopecia show a diminution in the 
urinary 17-ketosteroid content. Various authors have 
shown that ACTH (corticotrophin) and “ cortin ” [an 
adrenal cortical extract] are effective in correcting this, 
and in some cases lead to renewed growth of the hair. 

The present authors describe 20 patients (6 men and 
14 women) who were treated on these lines, of whom 11 
had partial alopecia, 5 total alopecia, and 4 seborrhoeic 
baldness. All were neurotic, with easy fatigability and 
emotional instability, and in 15 there was evidence of 
endocrine disturbance, for example, gonadal hypo- 
function with infantilism and sterility. All the patients 


_with total alopecia were women, of whom 3 suffered 


from infantilism and sterility and 2 had premature onset 
of the menopause. ACTH was administered intra- 
muscularly (15 to 20 units daily to a total dosage of 600 
to 700 units), while cortin was given subcutaneously in 
doses of 10 units 3 times a week to a total of 20 to 40 
injections. Clinical cure was achieved in 8 cases (5 of 
partial and 3 of total alopecia), while 6 others as well 
as 2 of seborrhoeic baldness were improved; 2 cases of 
total alopecia and 2 of seborrhoea showed no improve- 
ment. In the 16 patients who responded to treatment 
the urinary 17-ketosteroid excretion increased 3- to 4- 
fold and remained normal after treatment. The 3 cases 
of alopecia totalis which improved and the 4 resistant 
cases showed only insignificant and transitory increases 
in the urinary excretion of 17-ketosteroids. Relapse 
occurred in 2 of the cured cases in the course of a year, 
but a further course of treatment again produced a 
beneficial effect. L. Firman-Edwards 


NEONATAL DISORDERS AND 
PREMATURITY 


1436. Perinatal Pulmonary Pathology 
J. N. Briccs and G. Hocc. Pediatrics [Pediatrics] 22, 
41-48, July, 1958. 4 figs., 9 refs. 


The pulmonary changes in 110 live-born and 26 still- 
born infants seen at the General Hospital, Winnipeg, 
between September, 1954, and February, 1957, are de- 
scribed, and the natural history of lung changes in these 
infants is discussed. Pulmonary factors were the chief 
cause of death in 68 of the live-born infants and a con- 
tributory cause in the remaining 42. Microscopical 
examination of lung sections revealed seven pathological 
categories—stillborn lung, immature lung, atelectasis, 
collapse with hyaline membrane, collapse without hyaline 
membrane but of hyaline type, pulmonary haemorrhage, 
and pneumonia—the most frequent being hyaline mem- 
brane or collapse of the hyaline type (46 cases), pneu- 
monia (27 cases), and atelectasis (16 cases). The peak 
incidence of collapse of the hyaline type occurred within 
12 hours of birth and of hyaline membrane 12 to 24 hours 
after birth. The incidence of pneumonia showed two 
peaks—namely, within 12 hours. of birth and after 
48 hours. 

From a review of their pathological material the authors 
conclude that collapse of the hyaline type precedes the 
formation of true hyaline membrane and may be followed 
by intrapulmonary haemorrhage. R. M. Todd 


1437. Prolonged Obstructive Jaundice in Infancy. 
V. The Genetic Components in Neonatal Hepatitis 

D. Yi1-YunNG Hsia, J. D. Boccs, S. G. and 
S. S. Getuis. A.M.A. Journal of Diseases of Children 
[A.M.A. J. Dis. Child.] 95, 485-491, May, 1958. 20 refs. 


In a previous study of prolonged neonatal jaundice not 
associated with erythroblastosis foetalis or biliary atresia 
(Gellis et al., A.M.A. J. Dis. Child., 1954, 88, 285; 
Abstr. Wild Med., 1955, 17, 233) the authors reported a 
series of cases of the condition known variously as neo- 
natal or infantile hepatitis, ‘* giant-cell” -hepatitis, or 
inspissated bile syndrome of unknown aetiology. In this 
condition jaundice appears during the first weeks of life, 
with acholic stools, bile in the urine, and moderate en- 
largement of the liver and spleen. The serum bilirubin 
level is increased, and histological examination shows 
degeneration of the liver cells with formation of multi- 
nucleate “* giant cells”. Full recovery occurs in 60% of 
cases; of the remainder some develop cirrhosis and a few 
die, usually from liver failure or from the complications 
of surgery. 

The possibility of a genetic aetiology is now suggested 
as a result of a study of 59 families with one or more 
affected infants, 47 of the index cases being those pre- 
viously reported from the Children’s Medical Center, 
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Boston, to which have been added 9 from the files of the 
Children’s Memorial Hospital, Chicago, and 3 others 
from the literature. The 59 propositi had 61 siblings, of 
whom 11 developed the disease, whereas in a control 
series of 33 cases of proved bile-duct atresia none of the 
40 siblings had jaundice in infancy. A very low incidence 
of a history of jaundice in either parent was found, 
suggesting that neonatal hepatitis is not transmitted as a 
Mendelian dominant. On the other hand the proportion 
of affected offspring closely approaches the figure com- 
puted by Weinberg’s sib method, so that the data are 
consistent with a recessive mode of inheritance. There 
was no significant difference in incidence between the 
sexes. There was no instance of consanguinity, and in 
no family was there a known history of neonatal hepa- 
titis in relatives other than the siblings. Of the only 
twins in the series, both were affected (it was not known 
whether they were mono- or dizygotic); the affected 
child was the only one in 21 families and the last child in 
24; and in the remaining 13 familes the distribution of 
affected children was random, normal children being 
born before and after affected children and all 3 children 
in one family being affected. Complete recovery occurred 
in 41 and sequelae or death in 27 of the cases in which the 
outcome was known; the prognosis did not appear to 
be worse in families in which more than one child was 
affected. 

The authors find that there is insufficient evidence to 
support the theory that neonatal hepatitis is due to any 
known virus (such as the inclusion-cell virus or the viruses 
of infective and homologous serum hepatitis) and con- 
sider that they have at least established the need to take 
seriously the possibility of a genetic aetiology. 

A. White Franklin 


1438. Neonatal Tetanus in Nigeria 
A. B. Tompkins. British Medical Journal [Brit. med. J.] 
1, 1382-1385, June 14, 1958. 16 refs. 


In this series of 141 cases of tetanus in newborn infants, 
reported from University College, Ibadan, Nigeria, the 
mortality was 89-6°% and the incidence was highest 
during the dry season, doubtless owing to the greater 
amount of dust then present. The infection presumably 
occurred during the treatment of the umbilical cord at 
birth, and it may be assumed that the infant’s age at 
onset represents the incubation period, which for the 
14 patients (out of 135) who recovered averaged 10-7 
days, compared with 7-3 days for the 121 fatal cases. 
The “ onset interval’, defined as the period between 
the appearance of the first symptom and the onset of the 
tetanic spasms, was significantly longer in the non-fatal 
than in the fatal cases. Division of the cases into two 
broad groups according to severity showed that the 
mortality was greater (97-:8°%) in the severe group, but 
nevertheless was very high (72°7°%) even in the cases 
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assessed as mild or moderate. In the 102 patients in 
whom the temperature never fell below 98° F. (36-7° C.) 
the mortality was higher (100°) than in the remaining 
33 (86-3°%). 

The clinical picture, which is described, presented no 
unusual features. Failure to suck from the breast was 
always the initial symptom. Tetanus antitoxin was given 


to all patients, 50,000 units being considered the optimum > 


dose. The details of sedation and feeding of these 
babies are described. The author stresses the import- 
ance of the respiratory complications. 

Winston Turner 


1439. Case for Induction of Labour in Treatment of 
Haemolytic Disease of the Newborn 

G. A. KELSALL, G. H. Vos, and R. L. Kirk. British 
Medical Journal (Brit. med. J.| 2, 468-473, Aug. 23, 1958. 
22 refs. 


In this paper from King Edward Memorial Hospital, 
Subiaco, Western Australia, the place of induction of 
labour in the management of haemolytic disease of the 
newborn is discussed. It is stated that serial estimations 
of the antibody titre of maternal serum, as determined by 
a casefully standardized indirect antiglobulin technique, 
provide a reliable method of forecasting the severity of 
the disease in the infant. It will also indicate whether 
premature induction of labour is necessary and when ex- 
change transfusion is required. The antibody titre of the 
serum of all Rh-negative pregnant women should be de- 
termined regularly at weekly or fortnightly intervals 
beginning at the 26th week of pregnancy. If the titre is 
1 in 64 or less the infant will not require any treatment, 
but if the titre is higher than 1 in 128 the infant will need 
prompt exchange transfusion. Labour should be in- 
duced at the 35th week if the titre is 1 in 512 or higher, 
and at 37 or 38 weeks if the titre is 1 in 128 or 1 in 256. 
The longer the titre has been at 1 in 512 or higher, the 
more urgent is the need for both induction of labour and 
prompt exchange transfusion. The authors have cal- 
culated a “‘ titre index ’”’ which they find helpful in esti- 
mating the increase in severity of the disease which “‘ will 
occur if pregnancy is allowed to continue for any par- 
ticular length of time”. They conclude that early in- 
duction of labour in all cases in which the antiglobulin 
titre of the maternal serum indicates the need, followed 
by prompt and adequate exchange transfusion, would 
reduce the over-all foetal mortality by 119%.—or in other 
words, one out of every 3 foetal deaths would be 
prevented. Winston Turner 


1440. Meat in the Diet of Premature Infants. II. In- 
fluence on Red Cell Volume and Hemoglobin Mass 

T. R. C. Sisson and L. E. WHALEN. A.M.A. Journal of 
Diseases of Children [A.M.A. J. Dis. Child.| 95, 626-636, 
June, 1958. 4 figs., 14 refs. 


The investigation herein reported from the University 
of Rochester School of Medicine, New York, was 
undertaken to determine whether meat would be an 
effective source of iron in the diet of premature infants. 
Of 44 premature infants in good condition weighing from 
1,300 g. to 2,300 g., 15 received a meat supplement to the 
diet and 29 served as controls. The test infants, starting 
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at 2 to 4 weeks of age, were at first given 10 g. of meat 
with the daily diet, the meat supplement being increased 
to 75 to 100 g. at the age of 6 weeks. The findings for 
each infant are tabulated by age at the time of the test 
and by group. After the initial decrease in haemoglobin 
concentration, haemoglobin mass, haematocrit value, and 
erythrocyte volume which is observed in all premature 
infants there was a temporary increase in all these values 
in the meat-fed infants between 6 and 8 weeks of age. 
This increase was not observed in the controls until the 
12th week. A steady decline in these values during the 
first year to low levels was noted in the control group, 
necessitating iron therapy in some instances. The serum 
iron concentration decreased throughout the period of 
study in the control subjects but in the meat-fed group 
levelled off until the 30th week and then increased. 

It is concluded that meat provides an excellent source 
of protein for the infant and is an acceptable and utilizable 
source of iron in natural form. J. M. Smellie 


G. H. VALENTINE. Archives of Disease in Childhood 
[Arch. Dis. Childh.| 33, 185-190, June, 1958. 10 refs. 


The author reports from the Elgin General Hospital, 
St. Thomas, Ontario, that in a consecutive series of 1,000 
live births clinically detectable jaundice appeared during 
the first 24 hours of life in 21 babies. The jaundice was 
due to Rh incompatibility in 7 cases, which are therefore 
excluded, the remaining 14 forming the subject of this 
study. The initial serum bilirubin levels varied between 
4-0 and 13-0 mg. per 100 ml. [showing that lesser degrees 
of jaundice are very difficult to detect clinically], while in 
3 full-term babies the maximum bilirubin level reached 
20 to 25 mg. per 100 ml.; these 3 were treated by exchange 
transfusion. 

None of the infants were anaemic; spherocytosis was 
observed in 8 cases and an excess of reticulocytes in 3. 
Serial tests showed that haemolysis first appeared in 
sodium chloride concentrations ranging from 0-52 to 
084%. The direct antiglobulin test of Coombs gave a 
positive result in only one case. The blood of all 14 
mothers of these infants was of Group O, whereas that 
of 12 of the infants was of Group A and of 2 of Group B, 
so that there was ABO incompatibility in all pairs; 7 
babies were Rh-negative. In 11 cases maternal anti- 
bodies 2 to 4 days after the birth showed high titres 
against the factor carried by the baby, though it was not 
always a fully consistent finding. All 14 infants were 
considered to be suffering from ABO haemolytic disease. 
The haematological and serological findings showed 
no significant difference between severely and mildly 
jaundiced infants, thus providing no means of fore- 
casting which baby would eventually require treatment. 
It is estimated that ABO haemolytic disease can occur in 
clinically recognizable forms in 7°% of AB-incompatible 
mother-child pairs. "John Lorber 


1442. Hydramnios as a Signal to the Physician Respon- 
sible for Newborn Infants 

V. R. De YounG. Journal of Pediatrics [J. Pediat.) 53, 
277-284, Sept., 1958. 1 fig., 10 refs. 
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1443. Chronic Asthma in Childhood: Double-blind 
Controlled Study of Treatment with Gamma-globulin 

R. S. ABERNATHY, E. L. Strem, and R. A. Goop. Pedia- 
trics [Pediatrics] 21, 980-993, June, 1958. 30 refs. 


To evaluate the effect of injections of gamma-globulin 
upon the course of asthma, observations were made 
with 22 asthmatic children ranging in age from 14 to 154 
years. They had suffered from asthma from one to 13 
years and were selected as subjects because they had not 
made satisfactory improvement under allergic manage- 
ment over an average of 2-4 years. They were placed in 
two groups by random assignment, one of which received 
injections of gamma-globulin. 

Without knowledge of the treatment being given, one 
author examined each child at the time of each injection 
and one month after the last injection. Roentgenograms, 
vital capacity, complete blood counts and chemical 
determination of the blood proteins were performed at 
the initial and final visits. Fifteen of the 22 patients 
improved clinically, 8 in the treatment group and 7 in 
the control group. No significant differences between 
the groups were noted in the amount of asthma, physical 
growth, hemoglobin value or eosinophilia. The con- 


centration of gamma-globulin in the serum increased in. 


the treated patients. Nevertheless, there was no differ- 
ence in the incidence of infection in the two groups and in 
both it was equal to that in a normal population. 

This double-blind controlled study offers no evidence 
to support the view that treatment with gamma-globulin 
has a beneficial effect on the course of chronic asthma in 
children.—[Authors’ summary.] 


1444. Enteritis Due to Escherichia coli in Infants. 
(O y MeTeH rpygHOro Bospacta) 

I. V. T. S. SokoLova, and T. A. HOMICKAJA. 
ITeOuampua [Pediatrija] 36, 3-9, No. 5, May, 1958. 4 
figs., 27 refs. 


Diarrhoea and dyspepsia in infants are often due to 
infection with pathogenic strains of Escherichia coli, 
especially Types 0111B4, O55B6, and O25B5 (Kauff- 
man). The first of these types (corresponding to Type 
A4 of Adam) produces the severest toxic symptoms, 
particularly in infants in the first 6 months of life; in 
patients over the age of one year the organisms may be 
retained, the child becoming a carrier and thus a danger 
to younger infants. Enteritis due to Esch. coli is con- 
tagious and may give rise to widespread epidemics. 

Out of 204 infants with enteritis studied at the Institute 
of Paediatrics, Moscow, the stools of 99 (48-5%%) were 
found to contain pathogenic strains of Esch. coli; of 
these patients, 55 were under 6 months of age. Esch. coli 
Type O111B4 was isolated in 66 cases, Type 026 in 20, 
and Type O55 in 13. Necropsy on the 3 children 
who died revealed lipoid dystrophy of the liver, cloudy 
swelling of the myocardium and liver, and atrophy of the 
mucosal glands of the small intestine. Esch. coli Type 
O111B4 was isolated from the bowel, liver, and spleen. 
The children most susceptible to these pathogenic strains 
were those aged under 6 months who were already 
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weakened by previous illness or inadequate care, or 
were suffering from parenteral foci of infection. The 
treatment should include antibiotic therapy, intravenous 
infusion of plasma, saline, and glucose, and cardiac 
restoratives. The intake of vitamins, especially of the 
B complex, and methionine should be reinforced, and 
the infants should be treated in strict isolation. 

L. Firman-Edwards 


1445. The Rising Incidence of Scurvy in Infants: a 
Challenge to the Physician and the Community 

W. S. WHELEN, D. Fraser, E. C. ROBERTSON, and H. 
Tomczak. Canadian Medical Association Journal 
[Canad. med. Ass. J.] 78, 177-181, Feb. 1, 1958. 1 fig., 
22 refs. 


The authors review 79 cases of infantile scurvy admitted 
to the Hospital for Sick Children, Toronto, during the 
5-year period 1951-5. Between 1930 and 1953 the 
average annual incidence of the disease at this hospital 
was 7 cases, whereas there were 46 cases in 1954 and 25 
in 1955. 

The clinical findings closely followed the classic 
pattern. In 90% of cases onset was between the ages 
of 6 and 12 months, and 50% of the patients showed 
haemorrhagic tendencies. Rickets was associated with 
scurvy in only one case. Of 78 patients examined, 
typical x-ray appearances of scurvy were present in 65; 
the remainder included a few severe cases, but these 
patients had been ill only a short time. In those cases 
in which scurvy had not been recognized the patients 
were initially referred to hospital with a variety of sug- 
gested diagnoses, including poliomyelitis, neuritis, 
rheumatism, congenital dislocation of the hip, leukaemia, 
anaemia, tumour of the spinal cord, rickets, osteo- 
myelitis, and muscular dystrophy. Infection, especially 
of the respiratory tract, was present in 45°% of cases on 
admission. The average birth weight of the patients, 
50% of whom lived in the city of Toronto, did not differ 
from that of the general population, but the average 
weight on admission was 3 Ib. (1-36 kg.) below expecta- 
tion. There was no evidence of a seasonal incidence, but 
the patients’ families contained an average of 3 older 
children, none of whom had had scurvy. Breast feeding 
had lasted an average of only 11 days, and no patient was 
receiving breast milk at the time of diagnosis. In 40% 
of cases, although the infant had been offered orange 
juice, this had not been persisted with because of “‘ re- 
fusal ” or “* vomiting ”; 80°% of the patients had received 
neither fruit juice nor synthetic ascorbic acid during the 
6 weeks before diagnosis. On the other hand 30 infants 
had received some fruit or vegetables regularly in the 
diet, while 20% of the parents claimed to have given 
orange juice or some other source of ascorbic acid in 
normally adequate amounts. In hospital orange juice 
and synthetic ascorbic acid were given in combination in 
an average daily dose of 300 mg. of the vitamin, with a 
full, mixed diet. No allergic or gastro-intestinal upset 
occurred, and the response was excellent in all cases. . 

The authors consider that the increased incidence of 
scurvy observed in Toronto (though not in Canada as a 
whole) cannot be attributed to an increase in infantile 
requirements of ascorbic acid as a result of more rapid 
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growth or a high incidence of infection. They point 
out that reconstituted evaporated milk and pasteurized 
cow’s milk, which are most commonly used in Canada 
for infant feeding, contain only 0-2 mg. and 0-6 mg. of 
ascorbic acid respectively per 100 ml., as against 5 mg. 
per 100 ml. of breast milk, and conclude that “* in every 
instance, the scorbutic state must be attributed to an 
inadequate intake”’ of the vitamin. They. suggest that 
sociological factors are largely responsible for a deteriora- 
tion in the dietary care of children, particularly the 
younger members of families. They deprecate the 
tendency of physicians to discard orange juice in favour 
of proprietary vitamin preparations, which parents regard 
as medicine rather than food. The low incidence of 
rickets in association with scurvy in their series is 
probably attributable to the fortification of .evaporated 
milk with vitamin D, and it is recommended that ascorbic 
acid should also be incorporated during manufacture, 
with due regard to its instability in non-acid solutions. 
[The greater freedom of British infants from scurvy 
may possibly be attributable to the fact that, so far, 
evaporated milk is not largely used in Great Britain for 
infant feeding. Detailed analyses of the social and 
dietary backgrounds in the authors’ cases are not given.] 
Pamela Aylett 


1446. Obesity. [Review Article] 
R. S. ILLINGWorRTH. Journal of Paediatrics [J. Pediat.] 
53, 117-130, July, 1958. 1 fig., bibliography. 


1447. Management of the-Undescended Testis 

J. Brunet, R. R. DE Mowsray, and P. M. F. BisHop. 
British Medical Journal [Brit. med. J.] 1, 1367-1371, 
June 14, 1958. 26 refs. 


The authors report, from Guy’s Hospital, London, the 
effects of treatment in 209 cases of undescended testis 
(both testicles in 72 cases and one in 137). In 35 patients 
first seen when between the ages of 5 and 9 years descent 
occurred spontaneously before the age of 10; initially'20 
of these boys had retractile testes. Of those treated with 
chorionic gonadotrophin, which stimulates lengthening 
of the cord, descent occurred in 58% and was more 
easily brought about the nearer the testis was to the 
scrotum when the boy was first seen. In respect of 
position of the testicle, 65-5°% of the canalicular, 87% of 
the retractile, and less than 25° of impalpable testes 
descended. The optimum dose of gonadotrophin was 
considered to be 500 units twice weekly for about 6 
months. 

Surgery was performed when mechanical obstruction 
was present or after hormonal treatment had proved un- 
successful. In all the cases so treated the testis was 
brought down into the scrotum, but in follow-up examin- 
ations a completely satisfactory anatomical result was 
found in only 65%. Long-term studies showed that 
subsequently only 3 of these patients had any gross 
deficiency of testicular endocrine function, while normal 
fertility, assessed after 10 years in 53 cases, was present 
in 27 (93%) of 29 unilateral and in 17 (70%) of 24 
bilateral cases. Only one patient treated with chorionic 
gonadotrophin was infertile. 
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The authors believe that the ideal age for the treatment 
of cryptorchism is between 9 and 10 years, since up to 
this time no severe testicular damage occurs, precocious 
puberty is avoided, and the operation at that age is 
technically much easier. A. Gordon Beckett 


_ 1448. Hydranencephaly (Hydrencephaly) 


L. Crome and P. E. Sytvester. Archives of Disease in 
Childhood [Arch. Dis. Childh.| 33, 235-245, June, 1958. 
16 figs., 27 refs. 


Hydranencephaly is a congenital condition, not neces- 
sarily of uniform aetiology, in which the cerebral hemi- 
spheres are replaced by- thin sacs containing cerebrospinal 
fluid (C.S.F.). The lining of the sac consists of pia and 
arachnoid on the outside and a glial layer on the inside, 
this being all that remains of the cortical matter. The 


_condition is distinguished, but not always easily, from 


congenital hydrocephalus by an absence of cranial 
enlargement and excessive intracranial pressure, by the 
lack of ependymal lining of the ventricles, and frequently 
by the absence of any recognizable obstruction in the 
C.S.F. pathways. The usual name given to the condition 
suggests a combination of hydrocephalus and anence- 
phaly; but as the latter is not a feature of the abnormality 
it is suggested that ‘* hydrencephaly ’’ would be a better 
descriptive name. 

Most babies with this condition die within a few 
months of birth, but the authors present, from the 
Fountain Hospital, London, the case history and detailed 
pathological findings in an epileptic idiot with this 
malformation who survived for 44 years. Some of the 
features in this patient were consistent with the diagnosis 
of congenital toxoplasmosis, but this diagnosis was not 
verified [in the absence of appropriate tests during life]. 
Two other cases of hydrocephalus are also described in 
which the features resembled in some respects those of 
hydrencephaly. [The paper is profusely illustrated.] 

John Lorber 


1449. Major Dysrhythmia or the Flexion-spasm Syn- 
drome. (La dysrythmie majeure ou syndrome des 
spasmes en flexion) 

R. BERNARD, J. MANASSERO, H. GASTAUT, and A. ROGER. 
Semaine des hépitaux de Paris [Sem. Hép. Paris] 34, 1830- 
1836, June-July, 1958. 6 figs., 2 refs. 


The authors discuss the flexion-spasm syndrome in 
infancy with reference to 20 cases seen at the Clinique 
Médical Infantile, Marseilles, supported by an analysis of 
the recent literature. They list the clinical features as 
follows. Onset, always during the first year of life, of 
attacks of flexion of the head, limbs, and trunk, which are 
always symmetrical and last at the longest for 5 seconds. 
In rare cases they may be confined to the head and arms, 
and much more rarely replaced by attacks of extension; 
they may occur only 2 or 3 times a day or in some cases 
may be almost continuous; they are usually more frequent 
at waking and on going to sleep, and are completely 
unaffected by external stimuli. Sleep may follow an 


attack, but immediate recovery is more frequent. Severe 
motor and mental retardation is the usual sequel, though 
occasionally recovery may be complete. The prognosis 
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is the more hopeful the shorter the duration of the 
attacks—which may continue for 2 months to 2 years. 

A typical electroencephalogram is described. The 
waking record between attacks shows diffuse high-voltage 
delta waves over the entire cortex, on top of which are 
seen spike waves of an amplitude of 200 to 250 microvolts 
lasting 0-1 second and frequently followed by post- 
discharge waves lasting 0-5 second. These last waves 
are completely irregular both in location and in time, and 
affect any part of the cortex, though in some cases they 
may be generalized. During sleep the spike waves tend 
to occur in bursts and the delta activity has a lower 
voltage. During an attack there is a sudden and almost 
complete cessation of electrical activity, the maximum 
amplitude of waves being 5 microvolts with a frequency 
of 10 to 25 per second. Other investigations, such as 
examination of the cerebrospinal fluid, serological tests, 
and radiography of the skull, have all given negative 
results. A number of other workers, however, have 
reported finding dilatation of the ventricles. 

The differential diagnosis is discussed briefly. The 
aetiology would appear to be completely obscure, 
although in 12 of their 20 cases the authors suspected a 
congenital abnormality of the brain or birth injury. 
They also noted an association between the onset of the 
attacks and whooping-cough in 4 cases, and with vac- 
cination against smallpox in another 4. They suggest 
that the underlying mechanism of the attacks is a sudden 
stimulation of the reticular system of the brain stem, but 
the cause of this stimulation is not known. Treatment 
with anticonvulsants and prednisone ‘had no effect on 
the attacks (but in an addendum the authors draw atten- 
tion to a report by Sorel to a meeting of the Brain 
Research Foundation of Chicago [no other reference is 
given] who claimed success with corticotrophin in 3 cases 
so treated within the first month from onset). 

H. G. Farquhar 


1450. The Child Who Refuses to Go to School 
A. Mopet and E. SHEPHEARD. Medical Officer [Med. 
Offr) 100, 39-41, July 11, 1958. 6 refs. . 


The authors report, from the Salford and Manchester 
Child Guidance Clinics, a study of the problem of the 
child who refuses to go to school, with an analysis of 
17 cases and details of 4. The ages of the children ranged 
from 7 years 10 months to 14 years 4 months, average 
11 years 2 months. The I.Q. was above the average in 
12 of the 17 children, 10 having an I.Q. of 120 or more; 
the highest I.Q. was 143, and the mean was 119. The 
refusal on the part of the children was attributed not to 
difficulties at school, but to a faulty parent-child relation- 
ship which commonly expressed itself on the one hand 
by over-concern of the parents for the child’s physical 
well-being and on the other by hypochondriacal anxiety 
in the child. The father was apt to be a shadowy figure 
at home, playing little part in the child’s upbringing. Of 
the 11 boys in the series, 5 slept with their mothers, 
although accommodation at“home was adequate. The 
authors state that there was some overlap with truancy, 
many of the children staying away from school without 
the parents’ knowledge. R. S. Illingworth 
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1451. A Survey of Childhood Malignancies 

A. Stewart, J. Wess, and D. Hewitt. British Medical 
Journal [Brit. med. J.) 1, 1495-1508, June 28, 1958. 
1 fig., 18 refs. 

An earlier study (Hewitt, Brit. J. prev. soc. Med., 1955, 
9, 81) having revealed an unusual peak of mortality 
from leukaemia in the 3rd and 4th years of life in recent 
years, the present survey of fatal malignant disease in 
childhood was undertaken in the Department of Social 
Medicine of the University of Oxford with particular 
reference to the possible influence of modern procedures 
such as radiology. 

An attempt was made to trace all children in England 
and Wales who had died from leukaemia or other 
forms of cancer before their tenth birthday during the 
3-year period 1953-5, the prenatal and postnatal experi- 
ences of these children (the case group) being then com- 
pared with those of a control group of healthy children 
matched for age, sex, and locality. There were 1,694 
deaths from leukaemia (792) or other forms of cancer 
(902) during the period in the age group studied, and the 
mothers of 1,416 of these children were interviewed by 
** survey doctors ’’, who in each case also interviewed the 
mother of a matched control subject selected at random 
from the local birth register. Local authorities co- 
operated, so that the whole country was represented. 

The data obtained from death certificates showed that 
mortality from malignant disease was higher for males 
than for females and for children under the age of 5 
than for older children. The peak mortality from leu- 
kaemia was between 2 and 4 years. The results of the 
survey showed that exposure of the mother to irradiation 
for diagnostic purposes had occurred more frequently 
in the case group than in the control group, the ratio 
being 1-17:1 for all types of examinations at any time 
before the birth of the child, 1-38:1 for abdominal 
examinations, and 1-48:1 for examinations during the 
relevant pregnancy. Other maternal factors which 
appeared to increase the risk of malignant disease for the 
child were virus infections during pregnancy, threatened 
abortion, and excessive maternal age. The effect of 
postnatal exposure of the infant to x rays on mortality 
from malignant disease appeared to be more marked in 
respect of leukaemia than other types of cancer, but was 
much weaker than the effect of prenatal exposure. 
There was no evidence of a direct relationship between 
the increase in childhood malignancies and the introduc- 
tion of new drugs such as sulphonamides and antibiotics, 
though there may be an indirect relationship, since treat- 
ment with these drugs has increased the number of young’ 
children who survive acute pulmonary infections, some 
of whom die subsequently of leukaemia. Studies of the 
health of the mothers, the feeding habits and home 
background of the children, and numerous other factors 
showed no significant differences between the two 
groups. 

The authors’ final conclusion is “ that foetal irradia- 
tion does not account for the recent increase in child- 
hood malignancies, but the finding of a case excess for 
this event does underline the need to use minimum doses 
for essential medical x-ray examinations and treatments.” 

I. G. Williams 
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1452. Disinfection of Drinking Water by the Combined 


Action of Ultrasonic Radiation and Chemical Disinfectants. — 


(O6essapaxxuBaHHe NMTbEBOH NpH KOMOHHUpO- 
BaHHOM yJIbTpa3sByKOBbIX BONIH H MAaJIbIxX 
03 BeWeCcTB) 

L. I. Ev’prver. Pueuena u Canumapua [Gig. i. Sanit.] 
23, 26-29, No. 7, July, 1958. 3 figs., 8 refs. 


This investigation was prompted by the need for an 
improved method for the disinfection of the drinking- 
water supply of river steamers, since river water obtained 
from different places may vary very greatly in chlorine- 
absorbing power. Reports in the Russian and foreign 
literature, mainly of a biological or microbiological 
character, suggested that a hygienic evaluation of the 
disinfecting properties of ultrasonic radiation would be 
useful. 

With ultrasonic waves at a frequency of 380 kilocycles 
per second an exposure of 10 minutes or more was re- 
quired to kill 100° of the organisms in a water layer 
5 cm. in thickness infected with Escherichia coli (6,800 to 
7,560 per ml.). This effect was obtained only with run- 
ning water. However, the addition of a small concentra- 
tion of chlorine (0.05 to 0.08 mg. per litre) or of hydrogen 
peroxide (35 mg. per litre) greatly increased the bacteri- 
cidal effect of the ultrasonic waves, so that much shorter 
exposures (3 to 5 minutes) were necessary. It is suggested 
that changes in the bacterial membrane brought about by 
ultrasonic irradiation increase the sensitivity of the 
organisms to disinfectants, and vice versa. 

Basil Haigh 


1453. Determination of the Maximum Permissible Con- 
centration of Pyridine in Reservoir Water. (K o6ocHosBa- 
HHW JONyCTHMOH NHPHAKHA 
B BOMe BOMOEMOB) 

S. A. ZJABBAROVA. u2uena u Canumapua [Gig. i. Sanit.] 
23, 30-35, No. 7, July, 1958. 2 figs., 10 refs. 


Pyridine, which is used in the pharmaceutical, leather, 
and textile industries and is also produced in, and found 
in the effluent from, coke ovens, coal-tar dye plants, and 
gasworks, may find its way into reservoir water. It is 
therefore important to know its effect in small quantities 
on the self-purification process and on the consumer. 

Experiments in model reservoirs showed that pyridine 
had an inhibitory action on self-purification in a con- 
centration of 1 mg. per litre, whereas 0-5 mg. per litre had 
only an insignificant effect. A concentration of 2.5 mg. 
of pyridine per litre was sufficient to give the water a 
specific intensity of smell of 2 points. The daily ad- 
ministration of pyridine to white rats in a dose of 0.125 
or 0.25 mg. per kg. body weight for 100 days caused re- 
tardation of growth and disturbance of liver function. 
In a dose of 0.0125 mg. per kg. it caused no change in the 
rate of growth of rats or in the rate of development of 
conditioned reflexes in mice. With a normal water intake 


this dosage would require a concentration of 0.25 mg. of 
pyridine per litre, and on the basis of these experiments 
the author suggests this level as the maximum permissible 
concentration of pyridine in reservoir water. 

Basil Haigh 


1454. The History of Infant Welfare 
B. Sotomons. Journal of Pediatrics [J. Pediat.} 53, 
360-376, Sept., 1958. 24 refs. 


EPIDEMIOLOGY AND IMMUNIZATION 


1455. Epidemiology of Stillbirths and Infant Deaths Due 
to Congenital Malformation 

W. J. R. ANDERSON, D. Bairp, and A. M. THOMSON. 
Lancet [Lancet] 1, 1304-1306, June 21, 1958. 1 fig., 
8 refs: 


Statistics of stillbirths and infant deaths occurring 
among 37,585 single births to patients delivered at the 
Aberdeen Maternity Hospital during the period 1938-55 
and similar statistics relating to all births occurring in the 
City of Aberdeen during 1949-55 are analysed and com- 
pared with certain national data derived from the annual 
reports of the Registrar-General for Scotland (1939-55). 
The malformations noted were divided into three cate- 
gories, namely, anencephalus, other malformations of the 
central nervous system (C.N.S.), and other malformations. 
In both local groups it was found that infant mortality 
and the incidence of stillbirth due to anencephaly and 
other malformations of the C.N.S. were twice as high as 
expected among the children of young primiparae, 
especially those under 20. The only clear excess mortality 
from other malformations was among the children of 
mothers aged 35 and more, and was mostly due to 
mongolism. 

While the national statistics for Scotland do not pro- 
vide comparable information concerning infant deaths 
due to malformation, they do give the stillbirth rates 
due to these causes by maternal age and birth-order 
separately. From these it again appeared that the in- 
cidence of anencephalus was relatively high for maternal 
ages below 20, and also over 35, but that of both other 
groups of malformations ,was excessive only at higher 
maternal ages. Both local and national statistics showed 
an excess of anencephalus and, to a lesser extent, of other 
malformations of the C.N.S. in the lower social classes, 
and the local figures showed a similar excess among the 
children of women of short stature. For the period 
1950-5 the incidence of stillbirths due to all types of 
congenital malformation was highest in the industrial 
areas of central and southern Scotland and lowest in the 
farming areas of the north and west. 

The findings of this study suggest strongly that poor 
social background of the mother predisposes to the risk 
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of foetal death due to malformation of the C.N.S. The 
apparent association with low maternal age and short 
stature is probably attributable to the facts that very few 
very young mothers come from the higher social classes 
and that stunted growth is frequently a result of environ- 
mental conditions in childhood. These factors, however, 
may not be the direct cause of malformations, but pos- 
sibly act by bringing out latent tendencies. As the neural 
canal of the embryo closes after 4 weeks the remedy 
obviously cannot lie in improving the mother’s living 
conditions after pregnancy has been diagnosed, but 
rather in increasing the general prosperity of the lower 
social classes and securing for them healthier surround- 
ings and a more adequate diet. M. Maclean 


1456. Preliminary Report on Mass Vaccination of Man 
with Live Attenuated Poliomyelitis Virus in the Belgian 
Congo and Ruanda-Urundi 

G. Courtois, A. Flack, G. A. Jervis, H. KopRowskI, 
and G. NINANE. British Medical Journal (Brit. med. J.] 
2, 187-190, July 26, 1958. 1 fig., 9 refs. 


A trial of the use of attenuated strains of poliomyelitis 
virus as a live vaccine was carried out in various areas in 
the Belgian Congo and Ruanda Urundi, 244,596 persons, 
of whom 103,537 were children under 15, being given the 
Chat strain of Type-1 poliovirus and 2,511 of them also 
receiving the Fox-III strain of attenuated Type-3 polio- 
virus. The vaccines were administered by mouth either 
in capsules or in liquid form, the approximate minimum 
dose of each being 105°3 TCDso (median tissue culture 
doses). No sickness was reported following vaccination. 
A preliminary survey of a random sample of the popula- 
tion of each area before vaccination showed that 12 to 
15% had no antibodies against Type-1 and 15 to 43% 
none against Type-3 virus in the blood. In 4 areas 
vaccination of the entire population was carried out soon 
after the outbreak of an epidemic of paralytic polio- 
myelitis apparently due to Type-1 virus, 8,823 children 
under 15 and 14,063 adults (included in the totals given 
above) being given the Type-1 vaccine. No further case 
of paralysis occurred in any of these areas after the fourth 
post-vaccination day. In addition to the preliminary 
surveys large numbers of samples of serum were taken 
for estimation of antibody content during the trial, and a 
further report giving more exact details of the suscepti- 
bility of the populations vaccinated is promised when the 
tests are completed. 

[It is to be hoped that it was also possible to test 
samples of faeces, especially of children, before and some 
weeks after vaccination, particularly in those cases in 
which the serum was tested.] W. K. Dunscombe 


1457. The Epidemiology of the First Poliomyelitis Epi- 
demic (Jamaica) 1954 

L. S. Grant and A. A. Peart. 
Journal [W. Indian med. J.] 6, 257-271, Dec., 1957 


West Indian Medical 


[received June, 1958]. 10 figs., 3 refs. 


In 1954 Jamaica experienced its first severe epidemic of 
poliomyelitis. There had been sporadic cases in earlier 
years, the highest number reported in any one year 
between 1930 and 1953 being 13. Before 1944 the 
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disease affected children predominantly; after that year 
it was frequently seen in adults, suggesting a delay in the 
development of immunity till later life. In the authors’ 
view this delay in the case of a bowel-borne virus was due 
to improved sanitation and consequent less risk of im- 
munizing spread of subclinical doses of the virus. The 
incidence in other Caribbean territories and in the coun- 
tries of the American continent is briefly discussed. 
There were 759 cases of poliomyelitis, mostly paralytic, 
in Jamaica in 1954, a case rate of 50 per 10,000 population. 
The case rate was highest in the more thickly populated 
area of Kingston and the adjoining St. Andrew with its 
higher standard of living, better medical and hospital 
facilities, and possibly better notification. The death 
rate was 6.2 per 100,000. Starting in the urban area of 
Kingston and the rural area of Clarendon the disease 
spread rapidly at a rate of 0.8 miles (1°3 km.) a day, and is 
said to have reached all parishes. The outbreak reached 
epidemic proportions in the period July to September, the 
peak incidence being recorded in the last-named month. 
The age groups mainly affected were young children up 
to 5 years and young adults aged 20 to 30 years who had 
presumably grown up without the immunizing benefit of 
previous exposure to the epidemic strain. . 
Before the epidemic serological tests for antibodies to 
poliomyelitis virus of Types 1, 2, and 3 in children and 
adults indicated an absence of Type 1, but this type was 
cultured from stool specimens or central nervous system 
tissue in 9 out of 11 cases during the epidemic, and these 
showed little heterotypic antibody response. On the 
basis of the serological findings the authors suggest that 
the population of Jamaica had been “ripe” for an 
epidemic of poliomyelitis for several years before 1954 
and that the outbreak in that year could be attributed to 
an increase in virulence of an endemic Type-1 virus in a 
population whose resistance was lowered by recent wide- 
spread epidemics of measles and influenza, or to the entry 
of a new and more virulent Type-1 virus into the island 
through extensive movements of population between 
Jamaica and neighbouring countries. J. Cauchi 


1458. Antibody Response following Intradermal or Oral 
Administration of Formalinised Poliomyelitis Vaccine __ 
J. H. ConNo.tiy, G. W. A. Dick and D. L. CorkIn. 
Lancet [Lancet] 2, 333-336, Aug. 16, 1958. 3 figs., 
9 refs. 


An investigation is reported from the Queen’s Uni- 
versity, Belfast, into the efficacy of the intradermal (ID) 
and oral administration of formalinized poliomyelitis 
vaccine as compared with intramuscular (IM) injection 
in producing an antibody response in young children. 
The vaccine used was of the British type, containing the 
Brunenders, MEF;, and Saukett strains of poliovirus, and 
the subjects, all children under 5 years old, received 
2 doses of vaccine by one of the three routes at 4 weeks’ 
interval. For ID vaccination each dose of 0.3 ml. was 
divided into 2 injections of 0.15 ml. given into the skin of 
the two forearms. The oral dose was 5 ml. given in milk, 
and the IM dose was 1 ml. Blood specimens were 
taken for testing by the virus neutralization technique 
on the day of vaccination and 4 weeks after the second 
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dose. Altogether 52 children (in 3 separate trials) 


received ID vaccination, 7 oral vaccination, and 8 IM 


vaccination. 

In the group receiving ID vaccination there were 5 
children whose blood initially was without antibody to 
any of the three types of poliovirus, and 3 of these were 
still without antibodies 4 weeks after vaccination. Of 7 
who were initially without Type-1 antibody only, none 
developed it within 4 weeks of ID vaccination, but of 
34 initially without Type-2 and 36 initially without Type-3 
antibodies, 26 and 15 respectively developed these anti- 
bodies within 4 weeks. The response of children already 
possessing antibodies to ID vaccination was more satis- 
factory, a rise of titre of the three types of antibody 
being observed in 93%, 82%, and 93% of the cases 
respectively. 

Of 8 children given IM injections, 5 had no Type-1 
antibody initially and one had no antibody to any of the 
types. Four weeks after vaccination »nly one had pro- 
duced no Type-1 antibody and all showed a Type-2 and 
Type-3 antibody response. Of the 7 children given the 
vaccine orally, 4 showed no antibody response to any 
type 4 weeks after vaccination; all the others showed a 
Type-2 antibody response, but Type-1 and Type-3 re- 
sponses were obtained in only one case each. After each 
oral dose faecal samples were collected for 10 days to 
exclude coincidental naturally occurring infection, but 
no live virus was detected. All the children who failed 
to respond to ID or oral vaccination were given IM 
injections later. 

The authors conclude that although the response to 
ID vaccination is poor in children without antibodies to 
any of the types of poliovirus, a booster response occurs 
in most children with naturally acquired antibodies. 
They point out that it has been demonstrated that the 
initial response is related to the mass of antigen injected; 
hence the ID route is not to be recommended for primary 
vaccination. In their opinion oral vaccination has no 
practical value at present. W. K. Dunscombe 


1459. Outbreak of Poliomyelitis in a Small Urban 
Community 

R. D. Pearce. Lancet [Lancet] 1, 1323-1326, June 21, 
1958. 1 fig., 3 refs. 


An outbreak of poliomyelitis due to Type-1 virus in- 
volving 46 notified cases (40 confirmed clinically) in 17 
weeks occurred in the spring of 1957 at Brightlingsea, a 
small, relatively isolated, coast town in Essex with a popu- 
lation of some 4,500. There had been no known case 
of poliomyelitis in the town up to 1952, and since then 
only 23 cases had been notified. The first case in the 
present outbreak, in a 44-year-old boy, occurred in 
January, 1957, at a time when no other known case of 
poliomyelitis existed in-east Essex, but 2 days after the 
boy’s discharge from hospital in March 2 further cases 
were notified and from then until the beginning of June 
37 further cases were confirmed, 6 being in adults. The 
disease appeared to spread in a narrow channel either by 
droplet infection or by faecal contamination, there being 
evidence of a chain of contacts between infected house- 
holds. In 9 households 2 or more cases occurred. The 

2H 


probable shortest incubation period in different cases 
ranged from 5 to 18 days. 

Of the 40 cases, 24 were paralytic, but only 3 patients 
subsequently required treatment in an orthopaedic hos- 
pital. An “ invasion stage’ marked by pyrexia, head- 
ache, and coryza, occurred in 28 of the 40 patients before 
the onset of meningeal signs and symptoms. Of 13 
children in Brightlingsea who had been vaccinated in 1956 
against poliomyelitis, none showed any symptoms of the 
disease, although several had been in very close contact 
with confirmed cases. Serological evidence of recent 
infection was found in several of these children as well as 
in other school contacts. A. Ackroyd 


1460. Antibodies against Poliovirus in Vaccinated and 
Unvaccinated Children in an Epidemic Area 

G. P. B Botssarp. Lancet [Lancet] 1, 1326-1328, June 
21, 1958. 18 refs. 


A month after the end of the outbreak of poliomyelitis 
at Brightlingsea in the spring of 1957 [described in Ab- 
stract 1459] a blood sample was obtained from each of 
the 13 children who had received 2 doses of poliomyelitis 
vaccine in the early summer of 1956 and, in 9 cases, com- 
paréd with the blood from 9 unvaccinated local children 
aged 3 to 9 of similar age and sex in respect of neutralizing 
and complement-fixing antibody levels. Except for one 
of the unvaccinated children, none of the children in 
either group had caught the disease. 

Neutralizing antibody to Type-1 virus was found in 
the serum of 6 of the unvaccinated children and to Type 2 
in one, but no antibody to Type 3 was found; 5 of the 6 
sera with Type-1 neutralizing antibody also fixed comple- 
ment with Type-l virus. The sera of most of the vac- 
cinated children had neutralizing antibody to all 3 types 
in high titre. In the sera of 7, however, the titre of 
neutralizing antibody to Type-1 virus was higher than 
might have been expected a year after vaccination, and 
it appeared that antibody response had been reinforced 
in these children by an infection with Type-1 virus which 
had had a similar effect to that produced by a third dose 
of vaccine. These 7 sera reacted positively with Type-1 
virus in the complement-fixation test, although the titres 
in 2 cases were low, while 5 of them fixed complement 
with Type-2 virus and 4 also gave a heterologous reaction 
with Type-3 virus. High neutralizing antibody titres to 
Type 2 in one case and to Type 3 in another suggested 
that natural infections with these 2 types had occurred 
either before or after immunization. In one serum | 
sample heterologous complement-fixing antibody to 
Type-3 virus was present in the absence of neutralizing 
antibody at a dilution of the serum of 1:8. 

The results indicate that, provided paired sera are 
obtained from immunized children, the complement- 
fixation test is still of value in the diagnosis of polio- 
myelitis infections in children who have had 2 doses of 
vaccine, since the homologous complement-fixing anti- 
body titre rises more rapidly than the heterologous. 
Recent trials on sera obtained a fortnight after a third 
dose of vaccine, however, suggest that this test is of little 
or no value in diagnosing subclinical poliomyelitic 
infections during this period. A. Ackroyd 


1461. Pneumoconiosis in Iron Miners. (La pneumo- 
coniose des mineurs de fer) 

R. Even and C. Sors. Presse médicale [Presse méd.] 66, 
906-907, May 21, 1958. 6 figs. 


The authors describe the findings at post-mortem 
examination in 12 Lorraine iron-ore miners, in whom 
there was radiological evidence of pneumoconiosis. Of 
these men 7 had died from right ventricular failure, 
one from tuberculosis, and 4 from miscellaneous con- 
ditions. In every case there was an excess of iron in the 
lung, and the silica content was raised in 6 with histo- 
logical evidence of silicosis. Emphysema and non- 
specific fibrosis were observed in all cases. It is concluded 
that this form of pneumoconiosis should be scheduled as 
an occupational disease. C. M. Fletcher 


1462. An Epidemiological Study of Lung Cancer in 
Asbestos Miners 

D. C. Braun and T. D. TRUAN. A.M.A. Archives of In- 
dustrial Health [|A.M.A. Arch. industr. Hlth] 17, 634-653, 
June, 1958. Bibliography. 


From a review of the literature the authors conclude 
that the evidence of an association between cancer of the 
lung and asbestosis is insufficient to prove that a causal re- 
lationship exists between the former disease and exposure 
to asbestos dust. Fresh data were therefore obtained by 
studying the clinical records of 6,091 miners who had been 
employed in the asbestos industry in the Province of 
Quebec for 5 years or more and who were on the employ- 
ment roll in 1950; office and other workers not exposed 
to dust were excluded. The men were followed up to the 
end of 1955, by which time 187 had died and 133 had been 
lost sight of. Among the 187 deaths, 9 were considered 
to have been definitely due to primary cancer of the lung, 
while in a further 3 cases lung cancer was suspected to 
be the cause of death, but the exact diagnosis remained in 
doubt. The annual death rate from lung cancer among 
these miners (25 per 100,000, or 34 per 100,000 if the 
suspected cases are included) was only slightly higher 
than that recorded for the Province as a whole among all 
adult males over the same period (23 per 100,000). 
Analysis of the rates by age showed broadly similar re- 
sults for all age groups, and classification of the miners 
according to the degree of exposure to dust showed the 
rates to be similar whether exposure was light, moderate, 
or heavy. The mortality increased with length of employ- 
ment up to 40 years, but decreased thereafter. The 
smoking habits of nearly all the miners were known from 
their clinical records, and it was found that all the deaths 
from lung cancer occurred among the 79% of miners 
who usually smoked more than 5 cigarettes a day. 

It is concluded that ** the asbestos miners in the Pro- 
vince of Quebec do not have a significantly higher death 
rate from lung cancer than do comparable segments of 
the general population”. Asbestosis was found in 4 of 
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the 8 proved cases of cancer of the lung which came to 
necropsy, but the epidemiological findings, and especially _ 
the observation that mortality did not increase consis- 
tently with duration or degree of exposure, are regarded 
as “‘strong evidence against the carcinogenicity of 
asbestos ”’. 

{It may be noted that the asbestos mined in the area 
studied is chrysolite, whereas the type most commonly 
associated with asbestosis is hornblende.] 

Richard Doll 


1463. Anthrax and Bone-meal Fertiliser 
D. M. GREEN and W. M. Jamieson. Lancet [Lancet] 2, 
153-154, July 19, 1958. 4 refs. 


Over a period of 6 years 10 cases of anthrax have been 
admitted to King’s Cross Hospital, Dundee, of which 6 
have already been reported by the authors (Lancet, 1955, 
2, 560). In the present paper 4 further cases are described, 
the condition in 3 being directly attributable to the 
handling of infected bone-meal products imported from 
India and the Argentine. A boy aged 15 with anthrax of 
the left cheek had been using bone fibre for preparing 
soil. A malignant pustule developed 10 days after he had 
scratched his face. The condition cleared up completely 
after a course of treatment with penicillin and strepto- 
mycin. Antibiotic therapy was also successful in two 
farm workers with cutaneous lesions. 

Bacillus anthracis was isolated from samples of bone- 
fibre handled by the first patient. The material was 
shaken up with distilled water, and after 2 hours the 
supernatant fluid was heated to 70° C. for 10 minutes and 
then poured on plates of “ yeastrel” agar. Deep 
colonies of the organism were isolated. A portion of the 
supernatant fluid was centrifuged and the deposit was 
injected into guinea-pigs. Within 72 hours the animals 
showed the typical macroscopical and microscopical 
appearances of anthrax. Strains of the organism were 
found to be sensitive to penicillin, streptomycin, chlor- 
tetracycline, oxytetracycline, and erythromycin. 

A. Garland 


1464. The Early Clinical Effects of Ionizing Radiations on 
the Body. (K kKnHHHKe CTanHi xpoHHye- 
cKoro BosgeicTBHA Ha OpraHH3M 
4eHHA) 
E. A. Droaiéina, N. K. BsALKo, I. A. GEL’Fon, N. I. 
IvANov, M. A. KAZAKEvic, T. B. Linevic, B. G. 
Ostpova, B. I. STEPANOVA, M. N. RyZKovA, E. A. 
SoLov’EvA, and L. G. Centerova. /-ueuena Tpyda u 
3adonesanua [Gig. Truda prof. 
Zabolev.} 2, 3-8, No. 2, March-April, 1958. 18 refs. 
In this paper from the Institute of Industrial Hygiene 
and Occupational Diseases of the Academy of Medical 
Sciences of the U.S.S.R. the authors describe the results 
of 3 years’ routine medical examinations of workers ex- 
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posed to ionizing radiations, both in scientific work and 
in industry. They found that the great majority of those 
examined, who had been in contact with ionizing radia- 
tions for one to 5 years, remained healthy. Only a few 
complained of symptoms which could be attributed to 
radiation, these usually being persons who were exposed 
to a broad spectrum of radiation. 

The most common physical findings in the initial stage 
of chronic radiation sickness were: (1) changes suggesting 
disorders of haematopoiesis—reticulocytosis, increased 
bleeding time, and a tendency towards leucopenia with a 
relative lymphocytosis and a shift to the left; (2) changes 
in vascular permeability; (3) metabolic disorders—dis- 
sociation of the serum protein fractions, an increase in the 
histamine and a reduction in the chloride content of the 
blood, and suppression of cholinesterase activity; and 
(4) functional changes in the nervous system. These last 
were usually of the asthenic or neurotic type, but were 
sometimes associated with polyneuritis. The most 
serious cases were characterized by persistent vasomotor 
disorders. A marked variation in individual-suscepti- 
bility to radiation was noted. Intensification of the 
programme of medical supervision of these workers and 
of study of their working conditions is recommended. 

Basil Haigh 


1465. Blood Pressure Levels and the Incidence of Hyper- 
tension in Rubber Workers. aprepHanbHoro 
WaBNeHHA H PaCMpOCTpaHeHHOCTh 
6onesHH y pa6ounx pe3sHHOBOHM 

N. K. Bevsaeva. [ueuena Tpyda u IT pogeccuonane- 
Sadonesanua [Gig. Truda prof. Zabolev.] 2, 
8-12, No. 2, March-April, 1958. 3 figs., 7 refs. 

Workers in the rubber industry are exposed to a variety 
of potentially toxic substances, the most important being 
benzene. There are conflicting reports in the literature of 
the effect of benzene on the blood pressure, and this 
paper describes the results of an investigation carried out 
among workers at two rubber factories. 

It was found that workers in departments in which the 
working atmosphere contained benzene had a lower 
average arterial pressure than control subjects, irre- 
spective of the type of work performed. The incidence of 
hypertensive disease among workers in contact with 
benzene was found to be only about half that among 
workers not handling benzene (2.7% and 5.9°% respec- 
tively), with the exception of operatives making goloshes, 
among whom the incidence was 5.6%. This last 
finding, however, may result from some other factor in 
the working conditions of this particular department, 
benzene itself exerting a hypotensive action. 

Basil Haigh 
1466. Clinical Features of Acute Phenylhydrazine 
Poisoning. (K sompocy 0 OCTpoH HHTOK- 

A. A. OrLovA and N. N. Satorov. [ueuena Tpyda 
u [Gig. Truda prof. 
Zabolev.| 2, 12-16, No. 2, March-April, 1958. 4 refs. 


Phenylhydrazine is widely used in the pharmaceutical 
industry, but although experimental work has been 
carried out on its toxic action on animals, reports of its 
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effects on man are almost non-existent. This paper de- 
scribes 2 cases of acute phenylhydrazine posioning occur- 
ring in workers at a factory producing amidopyrine. 

The first patient, a woman of 24, accidentally spilled 
phenylhydrazine on her hands. The next day she com- 
plained of severe headache, weakness, nausea, vomiting, 
and a dark colour of the urine, and on the third day she 
developed jaundice and was admitted to hospital. The 
skin and mucous membranes were pale. The palms of 
the hands and the nails were yellow (xanthoprotein re- 
action). The liver and spleen were moderately enlarged 
and tender. The heart was normal in size, with an apical 
systolic murmur. Severe anaemia was present, the 
erythrocyte count being 1,750,000 per c. mm., haemo- 
globin content 6 g. per 100 ml., and reticulocyte count 
20%. Liver function tests gave normal results. In the 
second case the symptoms appeared gradually over a 
period of 7 months, although the patient had worked in 
the factory on the same process for 12 years. The 
clinical features were similar. 

The condition was essentially a haemolytic anaemia, 
and it was attributed to phenylhydrazine rather than other 
compounds concerned in the process because of the his- 
tory in the acute case and the occurrence of an identical 
condition in the second patient exposed to the same en- 
vironment, and because of the absence of the methaemo- 
globinaemia which is associated with poisoning by such 
agents as aniline and sodium nitrate. Basil Haigh 


1467.. Hygienic Standard of Produce Grown in Soil 
Treated with Hexachlorane. oueHKa 
KYJIBTYP, Ha 
noupe, o6paboTaHHoH rekcaxnopaHom) 

N. M. Rustin, G. P. ANDRONOovA, I. N. SAPRONOVA, and 
O.1. Vas’eva. Jueuena u Caxumapua (Gig. i. Sanit.] 
23, 32-36, No. 6, June, 1958 


An investigation is reported into the toxicity and 
palatability of crops and vegetables grown in soil treated 
before sowing with various quantities of hexachlorane, 
with and without its y-isomer. The maximum dose of 
hexachlorane used was 400 kg. per hectare in the form of 
a 12°%% dust. It was found that wheat and potatoes grown 
under these conditions contain breakdown products of 
hexachlorane, but no toxic effects were observed on 
feeding such crops to rats and mice. The addition of the 
y-isomer in different quantities had no significant effect 
on the results. 

As a rule potatoes grown on soil treated with hexa- 
chlorane have an unpleasant taste which renders them 
inedible, whereas starch prepared from such potatoes 
does not have this taste, nor is it present in wheat grown 
in the same soil, though grain contains 10 times as much 
residual hexachlorane as potatoes. The authors there- 
fore advise that land treated with hexachlorane should 
be sown with cereals for the first 3 or 4 years; only after 
this period should it be used for growing potatoes. 

Basil Haigh 


1468. Threshold Limit Values for 1958 

AMERICAN CONFERENCE OF GOVERNMENTAL INDUSTRIAL 
Hyaienists. A.M.A. Archives of Industrial Health 
[A.M.A. Arch. industr. Hlth] 18, 178-182, Aug., 1958. . 
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1469. Suicide, Homicide, and Wounding with the Humane 
Killer. (Suicide, Tétungen und Verletzungen durch 
Viehschussapparate) 

G. Simon. Archiv fiir Psychiatrie und Nervenkrank- 
heiten [Arch. Psychiat. Nervenkr.] 197, 124-147, 1958. 
4 figs., 11 refs. 


This is a very detailed and thorough report from the 
Surgical Clinic of the University of Wiirzburg of 23 
cases in which death or injury was caused by the dis- 
charge of a humane killer. In addition, the author 
mentions another 15 cases found in the literature. [See 
also Obersteg and Megglin, Schweiz. med. Wschr., 1958, 
88, 163; Abstr. Wild Med., 1958, 24, 156.] 

The 23 victims in the author’s series were all males and 
all had access to, and were familiar with, the use of the 
weapon, which in all cases was of the captive-bolt type. 
Full details are given of 8 cases of successful and 3 of 
attempted suicide and of 3 fatal and 4 non-fatal cases of 
accidental injury, while another 5 fatal suicidal cases are 
summarized. The marked occupational association is 
emphasized. In all the suicidal cases the wound was in 
the head, the injuries being very severe. The punched- 
out nature of the wound with its “‘ precursory ” charge of 
skin and splintered bone is described, and operation, 
x-ray, and necropsy findings are detailed. The need for 
meticulous wound toilet even in its depths is emphasized; 
in one case a portion of the wall of the frontal sinus was 
found in the brain below the corpus callosum at a depth 
of 9 cm., the patient ultimately recovering. 

After surveying the cases reported in the literature the 
author discusses various factors, such as age, sex, psycho- 


logical considerations, and motive, which might deter-— 


mine the choice of this method for suicide. Of 
the 26 persons committing or attempting suicide in 
the combined series, only 2 were females and both were 
psychotic, whereas only 5 of the males were psychotic. 
Of 4 cases of homicide found in the literature, 2 were 
deliberate and 2 due to negligence. All the accidental 
injuries occurred when the victim was at, or preparing 
for, work and there is no mention of the “‘ didn’t know 
the gun was loaded ” type of accident. 
W. K. Dunscombe 


1470. Toxic Encephalopathy Due to “‘ Stalinon ”’. 
(Encéphalopathies toxiques au stalinon) 

P. Cossa, —. DupLay, —. FISCHGOLD, —. ARFEL- 
CAPDEVIELLE, —. LAFON, —. PASSOUANT, —. MINVIELLE, 
and J. RADERMECKER. Revue neurologique [Rev. neuroll.] 
98, 97-108, Feb. [received July], 1958. 


The authors give a detailed description of 11 cases of 
“ stalinon ”’ poisoning [see Abstract 1472], in 9 of which 
electroencephalographic observations were made. Gross 
but variable changes were seen in the tracings which the 
authors interpreted as evidence of a toxic encephalopathy. 
In some cases these changes persisted without clinical 


signs for as long as 4 months after the original illness. 
Six of these patients died, and necropsy was performed on 
4 of them. Macroscopically, the brain was oedematous 
and congested and there was also some congestion of the 
kidneys, lungs, and myocardium. Microscopically, there 
was gross interstitial oedema of the neuraxis, with wide- 
spread damage to the nerve cells and their processes as 
well as changes in the glial elements. Little vascular 
damage was found. H. B. Stoner 


1471. Nervous Lesions Due to Ingestion of an Ethyl Tin 
Compound (‘‘ Stalinon ’’). (Lésions du névraxe secon- 
daires a l’ingestion d’éthylétain (stalinon)) 

J. E. Gruner. Revue neurologique [Rev. neurol.| 98, 
109-116, Feb. [received July], 1958. 6 figs., 3 refs. 


The author describes the pathological changes found in 
the nervous system in 4 fatal cases of “stalinon”’ 
poisoning [see Abstract 1472] and compares them with 
the appearances seen after experimental poisoning in 
monkeys and mice. The changes were the same in all 
three species, the dominant feature being gross inter- 
stitial oedema of the white matter. Some changes were 
also seen in the nerve cells and their axons, but they were 
not so marked as in the macroglia and there was no 
Wallerian degeneration. The microglia was normal, 
as were also the cerebral arteries, but venous stasis was 
prominent. Endothelial proliferation was seen in the 
smaller veins and thrombosis was present in some of 
them. Small perivenous haemorrhages were found in 
some areas. The author compares these findings with 
those in other forms of cerebral oedema. Although there 
are similarities, he concludes that the lesions of alkyl tin 
poisoning have certain characteristic features 

H. B. Stoner. 


1472. A Clinical Survey of 210 Cases of Intoxication by 
Organic Salts of Tin. (Etude clinique d’ensemble de 
210 cas d’intoxication par les sels organiques d’étain) 

T. ALAJOUANINE, L. DEROBERT, and S. THIEFFRY. Revue 
neurologique (Rev. neurol.] 98, 85-96, Feb. [received July], 
1958. 


The authors analyse the clinical findings in 201 out of 
210 cases of alkyl tin poisoning, 98 of which were fatal, 
following the use of a proprietary medicine, “‘ stalinon ”’, 
which contained diethyl tin diiodide as the main in- 
gredient, together with monoethyl and triethyl tin as 
impurities. 

Severe headache was the most constant symptom, 
being absent in only 3 cases. Vomiting was also very 
frequent (146 cases), but was not often projectile. Other 


symptoms were abdominal pain (19 cases), constipation . 


(31 cases), vertigo (37 cases), and urinary retention 
(46 cases). Many patients complained of visual distur- 
bances, the commonest being photophobia. There was a 
notable absence of pyrexia, fever being reported only in 
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12 cases in which there was evidence of coexisting in- 
fection, while in 12 cases the body temperature fell 
(minimum 34°C.). There was rapid loss of weight. 
Psychic disturbances were very common and provided 
one of the best indications of the severity of the case. 
The sleep rhythm was disturbed. Coma supervened in 
the fatal cases, lasting several hours or days. Asthenia 
was a frequent and persistent complaint, while convul- 
sions occurred in 23 cases. 

Despite the severity of the symptoms, physical signs 


were often completely absent, even in 51 of the fatal - 


cases. Moderate clinical signs of meningism were found 
in 75 cases. Transitory pareses lasting 5 to 6 hours 
occurred fairly frequently, and more permanent paralysis 
of one or more limbs was found in 35 cases. Very 
occasionally there was a cranial nerve palsy. The optic 
fundus was examined in 111 cases, but in 73 it was normal 
—even in 38 out of 48 fatal cases. In the remaining cases 
there was some degree of papilloedema. The composition 
of the cerebrospinal fluid was usually normal. (The 
pressure is not recorded.) The authors comment that it 
is interesting that although the condition is now known to 
be associated with generalized massive cerebral oedema, 
lumbar puncture was performed in these cases without 
untoward incident. Electroencephalograms were ob- 
tained on 40 occasions and a variety of changes seen, but 
nothing to sirzgest a local lesion. 

When recovery occurred progress was slow, and in 
some cases it was 10 months before the patient could re- 
turn to work. There were permanent sequelae in 24 cases. 
In 6 of these there was severe flaccid paraplegia, loss of 
sensation, and incontinence. Persistent external ocular 
palsies were also seen, with diminution of visual acuity. 
Various psychic disturbances also persisted after physical 
recovery. 

In 38 of the fatal cases the patient died in coma, in 8 
during convulsions, and in 20 as a result of “‘ syncope ”’. 
The remainder died of respiratory failure. No medical 
treatment was of any avail, the only procedure which 
gave any striking benefit being surgical decompression. 

H. B. Stoner 


[This issue of the journal contains four more short 
papers on cases of alkyl tin poisoning—EbiTor.] 


1473. Toxicity of Diacetyl Monoxime and of Pyridine-2- 
aldoxime Methiodide in Man 
B. V. JaGer and G. N. Stacc. Bulletin of the Johns 
Hopkins Hospital {Bull. Johns Hopk. Hosp. 102, 203-211, 
April, 1958. 2 figs., 10 refs. 


The potential toxicity for man of two oxime drugs— 
diacetyl monoxime (2-oximino-3-butanone; DAM) and 
pyridine-2-aldoxime inethiodide (2-oximinomethyl n- 
methyl pyridinium iodide; PAM), both of which are 
known from animal experiments to be effective antidotes 
to certain organic phosphorus cholinesterase inhibitors— 
has been investigated at the University of Utah College of 
Medicine, Salt Lake City. Each drug was dissolved in 
isotonic saline solution in a concentration of 30 to 40 mg. 
per ml. and administered intravenously to 11 medical- 
student volunteers in doses of 15 to 30 mg. per kg. body 
weight, the period of injection varying between 2 and 


4 minutes. DAM was also given to 8 and PAM to 6 ward 
patients. 

DAM caused pain along the vein on injection, which 
subsided within a minute, and a bitter taste in the mouth 
lasting up to 30 minutes. A number of the subjects 
experienced tingling sensations for 3 to 5 minutes, and 
others complained of lightheadedness or dizziness. Of 6 
subjects given 30 mg. of DAM per kg., 5 became comatose 
for up to 10 minutes and one developed a generalized 
clonic convulsion. This dose was also found likely to 
cause electroencephalographic abnormalities. There was 
no nystagmus or impairment of accommodation. The 
injection of 20 mg. of DAM into the brachial artery of 
2 subjects in whom sweating of the hands was observed 
was followed, after transient discomfort throughout the 
arm, by cessation of the sweating for a period of 20 to 30 
minutes. 

After the administration of PAM the commonest com- 
plaint was a feeling of dizziness which began during the 
injection and continued for as long as 45 minutes there- 
after. Other symptoms were blurred vision, diplopia, 
headache, impaired accommodation, and nausea. The 
preparation of PAM used was found to be contaminated 


_with small amounts of pyridine-2-aldehyde. 


There was no evidence of immediate or delayed injury 
to haematopoietic tissue, liver, kidneys, or cardiovascular 
system with either drug. Norval Taylor 


1474. Use of Oximes in the Treatment of Intoxication by 
Anticholinesterase Compounds in Normal Subjects 

D. Gros and R. J. JoHNs. American Journal of Medicine 
[Amer. J. Med.] 24, 497-511, April, 1958. 9 figs., 32 refs. 


The oximes, pyridine-2-aldoxime (2-PAM) and diacetyl 
monoxime (DAM), protected against the inhibition of 
human cholinesterase enzymes by organophosphorus and 
quaternary ammonium anticholinesterase compounds in 
vitro, and 2-PAM reversed this inhibition. The oximes 
reversed neuromuscular block and plasma and red blood 
cell cholinesterase inhibition produced in normal subjects 
by the administration of “‘ sarin”, neostigmine, bis-neo- 
stigmine, pyridostigmine, bis-pyridostigmine and am- 
benonium. The intravenous dose required to alleviate 
generalized weakness was 1,000 to 2,000 mg. These doses 
did not relieve the muscarine-like effects of the anti- 
cholinesterase compounds, and their influence on central 
neural effects was not pronounced. DAM produced 
local burning and mild systemic symptoms. 2-PAM_ 
produced a transient, local neuromuscular block follow- 
ing the intra-arterial injection of high concentrations. 
This was enhanced by the prior injection of anticholin- 
esterase compound. 

_ 2-PAM and DAM are valuable adjuncts to atropine in 
the management of anticholinesterase intoxication, and 
should diminish the necessity for, or duration of, arti- 
ficial respiration and endotracheal intubation.—[Authors’ 
summary.] 


1475. Subsequent Mental Development of Children with 
Lead Encephalopathy, as Related to Type of Treatment 

J. E. Brapiey and R. J. BAUMGARTNER. Journal of 
Pediatrics {J. Pediat.] 53, 311-315, Sept., 1958. 8 refs. 


1476. A Comparison of Artificial Ventilation and Spon- 
taneous Respiration with Particular Reference to Ventila- 
tion—Bloodflow Relationships 

E. J. M. CAMPBELL, J. F. NUNN, and B. W. PECKETT. 
British Journal of Anaesthesia [Brit. J. Anaesth.] 30, 166- 
175, April, 1958. 1 fig., 20 refs. 


A study, by refined methods of respiratory physiology, 
into the effects of positive-pressure breathing on ventila- 
tion and perfusion has been carried out at the Middlesex 
Hospital and the Royal College of Surgeons of England, 
London, on 6 subjects in whom the relationship of ven- 
tilation to perfusion was measured first when they 
were conscious and then when they were anaesthetized 
and receiving artificial respiration. The study involved 
measurements of volume and composition of the ex- 
pired air, of the oxygen and carbon dioxide tensions of 
the arterial blood, and of the CO2 content of the plasma. 
From these measurements the dead space and the alve- 
olar-arterial CO2 tension difference could be calculated. 
A considerable increase in dead space occurred during 
artificial respiration, suggesting that the pattern of 
ventilation produced by positive-pressure respiration is 
less efficient than that of natural breathing. 

Ronald Woolmer 


1477. Potential Deadspace in an Anaesthetic Mask and 
Connectors 

A. D. CLarKE. British Journal of Anaesthesia (Brit. J. 
Anaesth.) 30, 176-181, April, 1958. 7 figs., 10 refs. 


The author, working at the University of Bristol, has 
measured the dead space under a normal anaesthetic 
facepiece with an inflatable cushion. The measurements 
were made on 45 cadavers, different pressures being 
applied by a Connell harness and with the cushion in- 
flated to different tensions. The dead space was found to 
vary between 75 and 110 ml. The dead space in several 
types of connector was also measured: the commonly 
used “* elbow-joint ” was shown to contain about 30 ml. 
Thus it appears that the use of a conventional facepiece 
and connector may double the respiratory dead space 
and result in hypercapnia. Ronald Woolmer 


1478. Blood-pressure under Anaesthesia in the Sitting 
Position 

Vv. GOLDMAN, W. B. CoRNWELL, and V. R. E. Letn- 
BRIDGE. Lancet [Lancet] 1, 1367-1368, June 28, 1958. 
3 figs., 1 ref. 


It has been suggested by Bourne (Lancet, 1957, 2, 499; 
Abstr. Wild Med., 1958, 23, 66) that hypotension may 
occur during nitrous oxide anaesthesia with the patient 
in a sitting position as for dental extraction, and that in 
such circumstances the maintenance of the upright pos- 
ture may cause delayed recovery and possibly brain 
damage. The present authors therefore investigated 
changes in the blood pressure occurring during general 
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anaesthesia for out-patient dental treatment in 100 un- 
selected cases at the Eastman Dental Hospital, London. 
The patients’ ages ranged from 5 to 65 (median 15) years 
and the duration of anaesthesia ranged from 1 to 18 
(median 3) minutes. The method of anaesthesia was 
that used as a routine at the hospital for many years. 
No premedication was given and induction was begun 
with 100°, nitrous oxide until the respiration became 
automatic. Thereafter oxygen was given, the concentra- 
tion starting at 8% and rising by approximately 1% per 
minute. The patient sat upright in the chair with the 
head in the “ sniffing” position. The blood pressure 
was measured at short intervals throughout the period of 
anaesthesia and twice after recovery. [No details are 
given of the method by which the measurements were 
made.] 

In 94 cases the systolic blood pressure rose above the 
pre- and postoperative levels at some time during 
anaesthesia. In 21 of these cases, after an initial rise, a 
fall occurred when oxygen was introduced into the in- 
spired gas mixture, but in none did the level fall below 
the postoperative reading. Induction was accompanied 
by a fall in blood pressure below the preoperative level in 
9 cases, but it was noticed that these patients tended to 
be excitable or nervous, and that the pressure during 
anaesthesia never fell below the postoperative level. 
At the end of anaesthesia the blood pressure fell usually 
5 to 10 mm. Hg below the preoperative level. [No 
details are given, however, of the extent of the fall in 
those cases in which it was greater than the mean value; 
nor was any attempt made to correlate the extent of the 
fall with the recovery time.] 

The authors conclude that the frequency with which 
syncope occurs under nitrous-oxide-oxygen anaesthesia 
in the sitting position is insufficient to cause great alarm. 
They hope that the results of their investigations “ will 
be accepted as proof that no special risk attends the 
routine that has been used for so many years, provided 
that nitrous oxide and oxygen are the sole anaesthetic 
agents used ”’. J. F. Nunn 


1479. Elimination of Carbon Dioxide 

P. N. PeTerseNn and J. O. Etam. Anesthesia and Anal- 
gesia; Current Researches [Anesth. Analg. curr. Res.] 37, 
91-106, May-June, 1958. 4 figs., 14 refs. 


The authors, working at Roswell Park Memorial In- 
stitute, Buffalo, New York, made continuous measure- 
ments of the total expiratory volume and of either the 
alveolar or the average expired concentration of carbon 
dioxide in 27 healthy adults due to undergo comparatively 
minor operations. Control readings were first made with 
the patient breathing either oxygen or air and the pro- 
cedure was then repeated during anaesthesia. The 
patients were divided into four groups who were anaes- 
thetized respectively with: (1) pethidine—nitrous-oxide— 
oxygen; (2) pentobarbitone—nitrous-oxide—oxygen; (3) 
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thiopentone—pethidine—nitrous-oxide-oxygen; and (4) 
nitrous-oxide—oxygen-ether. The concentration of in- 
spired oxygen was kept at 30 to 35°%%. Anaesthesia was 
maintained at Stage III, Plane 1, and respiration was not 
assisted. 

The output of CO2 was diminished during anaesthesia 
in the first three groups and increased in Group 4. The 
authors consider that pethidine and pentobarbitone 
should not upset CO2 homeostasis if they are given in 
correct dosage. However, when a combination of thio- 
pentone and pethidine is employed respiration should be 
assisted in order to avoid CO» retention. Increased 
alveolar ventilation is also required with ether anaes- 
thesia. Mark Swerdlow 


1480. _Hypotensive Response to Carbon Dioxide. The 
Influence of Carbon Dioxide on the Blood Pressure 
Response of Cats to Hypotensive Drugs 

J. P. Payne. Anaesthesia [Anaesthesia] 13, 279-288, 
July, 1958. 7 figs., 13 refs. 


_ In an investigation carried out at the Royal College of 
Surgeons of England on anaesthetized cats the arterial 
blood pressure was recorded continuously and the effect 
determined of the administration of 5, 10, and 20% 
carbon dioxide, each concentration being given for 5 to 
10 minutes. Each animal then received in succession 
hexamethonium, mecamylamine, and trimetaphan by in- 
travenous injection. After the administration of each 
drug the blood-pressure response to the three concentra- 
tions of CO2 was again recorded, an interval being allowed 
for stabilization between each stimulus. The author 
also studied the effects of CO2 inhalation on the blood 
pressure of cats which had been given an intrathecal 
injection of procaine. 

In normal cats the inhalation of CO2 caused a marked, 
maintained rise in blood pressure, a sharp fall to sub- 
normal levels following its. discontinuation. In cats 
which had received mecamylamine and in those given 
intrathecal procaine CO, caused marked hypotension. 
After hexamethonium and trimetaphan had been given, 
however, CO2 caused a slight transient fall in blood 
pressure followed by a hypertensive response. It is 
suggested that if all vasomotor impulses are effectively 
blocked (as with mecamylamine and intrathecal procaine) 
_CO> will have a peripheral action only, with resulting 
hypotension. Mark Swerdlow 


1481. Hypothermia Using Air Cooling 
A. C. ForRRESTER. Anaesthesia [Anaesthesia] 13, 289-298, 
July, 1958. 5 figs., 13 refs. 

The author details the physiological and physical 
factors governing heat balance. He then goes on to 
describe a method of producing hypothermia which he 
has used satisfactorily on 11 patients undergoing cardiac 
surgery at Glasgow Royal Infirmary. 


The patient receives promethazine and pentobarbitone | 


on the night before operation, and promethazine, pethi- 
dine, and scopolamine on the morning of the operation. 
Anaesthesia is induced with a sleep dose of thiopentone, 
followed by nitrous-oxide—oxygén supplemented with in- 
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termittent injections of pethidine. Curare is given to 
produce apnoea and the respiration is controlled through- 
out, moderate hyperventilation being employed. After 
induction of anaesthesia the patient is placed in a cabinet 
(the design and construction of which are described in 
detail) through which cold air at —5° C. is circulated, the 
patient’s temperature being recorded at 5-minute in- 
tervals. Cooling is stopped when the temperature reaches 
1-5° to 3° C. above the level at which the operation is to 
be performed and the patient is then transferred to the 
operating table. The average time for cooling is 14 hour 
in adults and 1 hour in children. After the operation the 
patient is replaced in the cabinet and warmed to 34° C. 
by circulating air at a maximum of 45° C. before being 
returned to the ward. Two detailed case histories are 
appended. Mark Swerdlow 


1482. Deep Hypothermia in Brain Surgery. (L’hypo- 
thermie profonde en chirurgie cérébrale) 

G. Vourc’H, G. ArrFeL, G. Guiot, and J. ROUGERIE. 
Anesthésie et analgésie [Anesth. et Analg.] 15, 38-77, 
Jan.—Feb. [received July], 1958. 10 figs., bibliography. 


This paper describes the technique of deep hypo- 
thermia employed by the authors at the Centre Medico- 
Chirurgical Foch, Suresnes, Seine, for operations on the 
brain and gives a detailed account of its use in 3 cases. 
This is preceded by a review of previous work [which is 
well worth reading in full]. The cerebral blood flow at 
normal temperatures is stated to be 50 ml. per 100 g. 
brain substance per minute, and cerebral oxygen con- 
sumption 3.3 ml. per 100 g. per minute. The latter 
figure can be reduced by means of barbiturates to 2-1 ml. 
per 100 g. per minute, but the authors stress the impor- 
tance of thinking in terms of oxygen need rather than 
oxygen consumption, and suggest that the use of non- 
volatile drugs to depress cerebral metabolism is undesir- 
able for brain surgery under hypothermia. They discuss 
the experimental evidence of the subtle damage which 
cerebral anoxia may cause and of the protection from it 
which hypothermia may afford, at any rate in dogs. 
They point out, however, that there are considerable 
differences in the anatomy of the cerebral vessels in 
different species, and they go on to consider, with illus- 
trative case histories, the extent to which vascular occlu- 
sion in man can be compensated for by collateral flow 
from neighbouring blood vessels. Experience has shown 
that general anaesthesia, though it may diminish the 
oxygen consumption of the body as a whole, does not 
increase the tolerance of the brain to vascular occlusion, 
and hypothermia is the only practical method by which 
this tolerance may in fact be increased. They aim to 
reduce the body temperature to 25° to 27° C., at which 
level the metabolism of the brain is decreased by about 
30°%% and oxygen demand is reduced in proportion. The 
intracranial pressure is also decreased, which is a con- 
siderable advantage. 

The authors use a bath of cold water to achieve hypo- 
thermia, the patient being supported in it on a hammock. 
They do not use relaxants to control shivering, relying 
solely on ether, because they regard natural respiration as 
a guide which must be preserved. Moreover, ether has 
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the advantages of rapidity and controllability of action, 
with the production of vasodilatation. Changes in the 
electrocardiogram during hypothermia are trivial. It is 
not always easy to separate the effects of anaesthesia from 
those of hypothermia on the electroencephalogram, but 
the typical effect of cooling is to increase the frequency 
of the dominant rhythm to about 19 c.p.s. Bilateral 
clamping of the carotid arteries in one of the authors’ 
cases resulted in the temporary superposition of theta 
rhythm at 6 c.p.s. 

They conclude by emphasizing that although con- 
siderable advantages are to be gained from the use of 
hypothermia in neurosurgery and the technique may 
make cure possible in a number of otherwise inoperable 
cases, it is nevertheless not without risk, and its use 
should be confined to those cases which cannot be treated 
by conventional means. Ronald Woolmer 


1483. The Effect of Tensilon on Prolonged Apnea after 
Use of Succinylcholine 

H. L. ENGe , S. I. Josepu, and J.S. DENSON. Anesthesia 
and Analgesia; Current Researches [Anesth. Analg. curr. 
Res.| 37, 87-90, May-June, 1958. 12 refs. 


Investigations were carried out at Los Angeles County 
Hospital during operation on 50 patients, each of whom 
had been receiving a continuous drip infusion of 0-1% 
succinylcholine either for a period of at least 2 hours or 
to a total dosage of 500 mg. Each patient was rendered 
apnoeic by increasing the rate of infusion and kept 
apnoeic for at least 5 minutes. The infusion was then 
stopped and the time of recommencement of respiration 
and that of recovery of clinically adequate respiratory 
effort were noted. The experiment was then repeated, 
but as soon as respiration had restarted 10 mg. of 
“tensilon*’ (edrophonium chloride) was injected in- 
travenously and the time of recovery of adequate ventila- 
tion again noted. In 12 cases these intervals without 
tensilon were measured (without giving edrophonium) 
after the termination of the operation. 

It was found that the time for recovery of clinically 
adequate respiration was significantly reduced by giving 
edrophonium. As _ the postoperative observations 
suggested that the results were not influenced by surgical 
stimuli the authors administered edrophonium to 30 
patients who were either apnoeic or had grossly depressed 
respiration after operation; of these, 19 showed marked 
improvement and only one was made worse. 

Mark Swerdlow 


1484. Thiopentone Anaesthesia Terminated by Beme- 


T. E. Warne and P. Dinmore. Anaesthesia [Anaesthesia] 
13, 324-328, July, 1958. 7 refs. 


An investigation of the antibarbiturate activity of 
bemegride was carried out at hospitals of the Coventry 
and Warwickshire Group on patients undergoing dilata- 
tion and curettage. Anaesthesia was induced with a 
sleep dose, followed by minimal supplementary doses, of 
thiopentone, and bemegride was given intravenously at 
the end of the operation. The criterion of arousal 
adopted was opening of theeyeson command. The aver- 
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age duration of operation was 15 minutes and the average 
dose of thiopentone was 0-5 g. Ina preliminary series of 
75 cases it was found that the proportion of patients 
aroused promptly by bemegride varied with the type and 
amount of premedication. Accordingly a further series 
of 75 patients received standard premedication with 
4 grain (11 mg.) of “omnopon ” and 3}5 grain (0-22 mg.) 
of scopolamine and only alternate patients received 1 mg. 
of bemegride per 5 mg. thiopentone after the operation. 
It was found that the patients who received bemegride 
awoke significantly sooner than the others. In a further 
series of 26 patients it was found that a dose of 2 mg. of 
bemegride per 5 mg. thiopentone (maximum 200 mg. 
bemegride) produced a higher proportion of successful 
arousals. Toxic reactions to bemegride were usually of a 
minor nature, but in one case Jacksonian. convulsions 
occurred 115 minutes after the administration of 280 mg. 
of the drug. Mark Swerdlow 


1485. A Comparison of Barbiturate Antagonists in 
Thiopentone Anaesthesia 

E. F. O’RiorDAN and A. D. BREWARD. Anesthesia and 
Analgesia; Current Researches [Anesth. Analg. curr. Res.| 
37, 126-129, May-June, 1958. 21 refs. 


An investigation of the comparative efficacy of various 
analeptic drugs was carried out at a British military 
hospital in Germany on 55 patients undergoing minor 
operations under thiopentone anaesthesia. At the end of 
the surgical procedure the patient received an intra- 
venous injection of one of the following: nikethamide, 
1 g.; picrotoxin, 6 mg.; bemegride, 50 mg.-+daptazole, 
15 mg.; and bemegride, 100 mg. Ten subjects who re- 
ceived no analeptic served as controls. Pulse rate, blood 
pressure, and respiration rate were recorded before and 
after the administration of thiopentone and after the ad- 
ministration of the analeptic, and note was taken of the 
time elapsing after the injection of thiopentone before the 
patient was able (1) to answer his name, (2) to give his 
Army number, and (3) to leave the hospital. 

Although the number of cases studied was too small, 
as the authors admit, to allow significant conclusions to 
be drawn, the clinical impression was obtained that 
bemegride, with or without daptazole, is the most effective 
means of reversing thiopentone anaesthesia. Picro- 
toxin produced -little acceleration of recovery from 
anaesthesia. Mark Swerdlow 


1486. Cyclopropane in Non-explosive Mixture for Out- 
patient Anaesthesia 

W. W. MusuHIN and P. W. THompson. British Medical 
Journal [Brit. med. J.) 1, 1376-1378, June 14, 1958. 
3 figs., 26 refs. 


The authors review some of the literature on the bene- 
fits of cyclopropane and the dangers of nitrous oxide in 
anaesthesia for out-patients, and point out that in regard 
to cyclopropane the danger of explosion—its most serious 
disadvantage—can be removed by its admixture with 
inert gases such as nitrogen or helium. They then report, 
from the Royal Infirmary, Cardiff, their experience with 
the use of Hingson’s ‘“‘ Western Reserve portable anaes- 
thesia machine ” for out-patient anaesthesia in 100 cases. 
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This apparatus consists of a face-mask provided with 
a spring valve the purpose of which is to contain the 
gases within the apparatus until it is applied to the face, 
a small transparent canister holding 60 g. of soda lime, 
two midget cylinders of which one contains oxygen and 
helium and the other cyclopropane and helium, and a 
6-litre capacity reservoir bag. Tightening of the alu- 
minium covers placed over the cylinders causes the latter 
to be perforated by a hollow metal pin through which 
their contents are then liberated into the reservoir bag 
to give a mixture of 30% oxygen, 30% helium, and 40% 
cyclopropane. 

On application of the mask to the face consciousness 
was lost in 15 to 30 seconds and surgical anaesthesia 
achieved in 45 to 90 seconds. In a few cases transient 
coughing or breath-holding occurred before surgical 
anaesthesia was produced, but only 2 of the patients 
struggled for a brief period and no case of apnoea 
occurred. It was found that inhalation for 2 to 3 
minutes produced at least one minute of perfect surgical 
anaesthesia after removal of the mask, while this period 
could be prolonged by the nasal administration of nitrous 
oxide and oxygen, particularly in dental cases. Bleeding 
and salivation were sometimes more marked than with 
nitrous-oxide-oxygen anaesthesia, and the use of suction 
apparatus is recommended in such cases. No cyanosis 
due to exhaustion of oxygen was observed. The value 
of the small soda-lime canister was demonstrated by a 
laboratory investigation which showed that the concen- 
tration of carbon dioxide in the bag rose to 1% at the 
end of 2 minutes and to 1-:75° at the end of 5 minutes, 
whereas in a study on volunteer subjects in which the 
soda-lime canister was omitted the carbon dioxide con- 
centration in the bag rose to 7°% at the end of 2 minutes. 

Recovery from anaesthesia occurred within 1 to 14 
minutes in most cases, but drowsiness and giddiness 
often persisted for up to 10 minutes and 10°% of the 
patients vomited in the immediate post-anaesthetic 
period; although the vomiting was very slight it was 
more frequent than with nitrous oxide and oxygen. The 
authors end by emphasizing that the certainty that the 
mixture here described is not flammable or explosive 
lies in the use of the special cylinders supplied with the 
apparatus. They “strongly discourage any attempt to 
make a non-inflammable mixture of cyclopropane for 
routine clinical use by drawing it from a cylinder of pure 
gas”. The method carries no higher morbidity or 
mortality than the method it is recommended to replace. 

Raymond Vale 


1487. Cyclopropane Anesthesia. I. Cardiac Rate and 
Rhythm during Steady Levels of Cyclopropane Anesthesia 
at Normal and Elevated End-expiratory Carbon Dioxide 
Tensions 

A. A. Lurig, R. E. Jones, H. W. Linpe, M. L. Price, 
R. D. Dripps, and H. L. Price. Anesthesiology [Anesthe- 
siology] 19, 457-472, July—Aug., 1958. 3 figs., 15 refs. 


Continuous-record studies were made at the University 
of Pennsylvania School of Medicine, Philadelphia, to 
determine the significance of the cardiac arrhythmias 
which may occur during cyclopropane anaesthesia. The 
31 patients investigated were anaesthetized without pre- 


medication, and no other drug than cyclopropane was 
used, except heparin to keep the intra-arterial needle 
patent. A 20-minute period of oxygen breathing was 
given, followed by induction and intubation. Various 
arrhythmias occurred, in the absence of hypercarbia, in 
19 out of 29 subjects, their incidence increasing with the 
depth of anaesthesia. They occurred more frequently 
and for longer periods during hypercapnia, in the pres- 
ence of which ventricular arrhythmias may occur at any 
cyclopropane concentration in the anaesthetic range. An 
increase in systolic pressure preceded the onset of 
arrhythmia. Excessive secretions were present during 
anaesthesia, and this was considered to bé due to the 
absence of premedication. There was a high incidence 
of nausea, vomiting, and emergence excitement. Details 
of methods of monitoring are given. 

It is concluded that cyclopropane can initiate ventri- 
cular arrhythmias in man under normal conditions. 
Their incidence rises with the concentration of the gas, 
and they invariably occur if hypercapnia is allowed to 
develop. A rapid return from hypercapnia towards 
normal also initiates or aggravates them. The fact that 
they can generally be prevented or abolished by spinal 
armmesthesia suggests that they may originate in the 
sympathetic nervous system. They do not appear to be 
deleterious. W. Stanley Sykes 


1488. Anesthetic, Circulatory and Respiratory Effects of 
Fluothane 

T. K. Burnap, S. J. GALLA, and L. D. VANDAM. Anes- 
thesiology [Anesthesiology] 19, 307-320, May-June, 1958. 
3 figs., 14 refs. 


At the Peter Bent Brigham Hospital, Boston, halothane 
(“‘ fluothane ’) was employed as the anaesthetic agent for 
102 unselected patients aged from 10 to over 80 years 
undergoing a wide variety of operations, electrocardio- 
graphic, electroencephalographic (EEG), and other data 
being recorded during the anaesthesia. Liver function 
tests, and in some cases liver biopsies, were also per- 
formed. After minimal premedication anaesthesia was 
induced by both closed and semi-closed methods, using 
Heidbrink and Foregger vaporizing machines. Induc- 
tion was smooth and emergence tranquil, the incidence 
of nausea and vomiting being similar to that seen after 
other general anaesthetics. Intubation was carried out 
in 63 cases, in 41 without the use of relaxants. Arrhyth- 
mias sometimes occurred after intubation, most frequently 
when halothane alone was used. Signs of the depth of 
anaesthesia were deceptive; any degree of pupillary dilata- 
tion indicated good relaxation, but was always accom- 
panied by profound hypotension. Tachypnoea and 
depression of tidal volume sufficient to require controlled 
respiration were consistently present. The EEG was of 
little help in indicating the depth of anaesthesia. 

Halothane is a potent depressor of the cardiovascular 
system, especially in a closed system, and moderate to 
severe hypotension developed in 54 of the 102 cases. 
Vasopressor drugs controlled this effect in most instances, 
but halothane had to be discontinued in 3. Pre-existing 
cardiac arrhythmias were not increased in severity. In 
addition to rapid and very shallow breathing, carbon 
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dioxide retention occurred. Liver function studies in 2 
of 7 cases showed a worsening of liver disease; that 
this was attributable to the effects of halothane could 
not be determined with any certainty. The authors sug- 
gest, however, that it may be better to avoid this drug 
when previous liver damage exists. Because of the 
potency of halothane the signs of anaesthesia induced 
with it are not easy to interpret either clinically or with 
EEG control. In the authors’ experience accurate 
vaporizers are essential and the closed circuit should be 
avoided. The great advantage of halothane, of course, 
is its non-inflammability. W. Stanley Sykes 


1489. Observations during Experimental and Clinical Use 
of Fluothane 

R. W. Virtue,*K. W. Payne, L. J. CARANNA, G. S. 
Gorpon, and R. R. REMBER. Anesthesiology [Anesthesio- 
logy) 19, 478-487, July—Aug., 1958. 23 refs. 


Experiments were carried out at the University of 
Colorado, Denver, in an attempt to answer the question 
whether “ fluothane ” (halothane) sensitizes the heart to 
adrenaline as chloroform is known to do. Dogs were 
anaesthetized with fluothane or with chloroform and 
ether and the results compared. ‘ Bromsulphalein ’”” 
retention following ether anaesthesia was almost iden- 
tical with that after fluothane anaesthesia, but chloroform 
produced greater retention. Of 4 dogs receiving adrena- 
line during fluothane anaesthesia, 2 developed ventricular 
fibrillation and a third had ventricular tachycardia. 
Fluothane did not affect the liver as did chloroform. 

The animal experiments were followed by observations 
on 12 patients undergoing various surgical procedures. 


It was found that the blood glucose level was increased - 


during an hour of fluothane anaesthesia, but returned to 
normal by next morning. The results of other laboratory 
investigations were little different from preoperative 
findings. Induction was easy with a 2°%% concentration of 
the drug, and hypotension was produced by mild over- 
dosage; relaxation was good and recovery rapid. 
Fluothane is an extremely potent agent, and not con- 
sidered safe unless an apparatus for producing controlled 
low concentrations is used. Standard machines could 
not be calibrated to deliver safe and consistent con- 
centrations. W. Stanley Sykes 


1490. Evaluation of Inhalers for Trichloroethylene, 
Chloroform and Fluothane 

S. H. Naat, H. D. Green, J. R. KNox, and H. C. Stocum. 
Anesthesiology [Anesthesiology] 19, 488-500, July—Aug., 
1958. 6 figs.,8 refs. 


On the assumption that in the event of mass casualties 
relief of pain would have to be produced by self-admini- 
stered analgesia or at the hands of unskilled personnel a 
study was made at the Walter Reed Army Medical 
Center, Washington, D.C., to explore the analgesic pro- 
perties of non-inflammable inhalation drugs and to dis- 
cover methods of their safe administration under such 
conditions. The drugs tested were trichloroethylene, 
chloroform, and “ fluothane ” (halothane). Six inhalers 
were evaluated, each with one, two, or all three of the 
agents under trial, concentrations of anaesthetic mixtures 
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being analysed by infra-red spectrophotometry. The 
authors’ findings were as follows. 
(1) The Duke inhaler delivered chloroform vapour in a 


concentration of up to 2:12%, which is too high for — 


analgesic purposes. It is light and compact, and performs 
well with trichloroethylene. (2) The Duke inhaler modi- 
fied by fixing a metal cap with various-sized openings and 
adjusting the outlet port to reduce the air flow delivered 
a maximum concentration of 1-66%, thus making it 
suitable for use with chloroform. (3) The “ emotril” 
inhaler did not give stable concentrations until after 15 to 
30 minutes’ use. It has a thermo-compensating mechan- 
ism. (4) The “‘ tecota”’ inhaler Mark VI, which is de- 
signed for trichloroethylene, has a thermo-compensating 
mechanism and stabilizes rapidly. (5) With the “ airlene ” 
inhaler variations in tidal volume and altered positions of 
the apparatus altered the concentrations in an irregular 
manner. (6) An experimental tecota inhaler calibrated 
for use with chloroform gave a stable concentration 
at 0-8% or lower, but at 10% or above the con- 
centration fell rapidly. Variations in minute volume did 
not significantly alter the concentration, and in this 
respect this inhaler appears to be superior to the others 
tested. It has a thermo-compensating mechanism. 

The modified Duke inhaler, the tecota Mark VI, 
and the experimental tecota inhaler were used in a 
study of chloroform analgesia in experimental animals 
and in man and found to give a satisfactory performance. 
The authors consider, however, that further studies are 
needed as to the desirability of using chloroform and 
fluothane for analgesia in the circumstances envisaged in 
the present investigation. W. Stanley Sykes 


1491. Levallorphan. Effects of Large Doses 
M. SweRDLOW. Anaesthesia [Anaesthesia] 13, 318-323, 
July, 1958. 5 refs. 


Levallorphan has been shown to be an effective anta- 
gonist of many of the effects of the narcotic analgesics. 
In an attempt to discover possible ill effects of the drug 
the author, working at Salford Royal Hospital, Man- 
chester, administered levallorphan in increasing doses to 
patients under various conditions. 

In 6 conscious, unpremedicated patients doses of 7 to 
10 mg. of levallorphan given intravenously caused 
transient sensations of vertigo, paraesthesiae, drowsiness, 
and heaviness. There was little change in the respiratory 
rate, but the minute volume was reduced, in 2 cases 
markedly. In 6 conscious patients given premedication 
with morphine (11 mg.) and atropine (0.64 mg.) the in- 
travenous injection of 5 to 10 mg. of levallorphan caused 
minimal changes in the respiration rate, but a moderate 
reduction in the minute volume. Finally, in 6 patients 
premedicated with morphine and atropine and anaesthe- 
tized with thiopentone-nitrous-oxide—-oxygen-halothane 
or with thiopentone-nitrous-oxide—oxygen the intra- 
venous injection of 5 to 7 mg. of the antagonist produced 
only small changes in the respiratory rate and volume.: 

The doses of levallorphan given were many times larger 
than those recommended for clinical use, and the findings 
suggest that this drug has a high margin of safety when 
used as an antidote to the opiates.—[Author’s abstract. ] 
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1492. Expectation of Life and Mortality from. Cancer 
among British Radiologists 

W. M. Court Brown and R. DoLit. British Medical 
Journal (Brit. med. J.] 2, 181-187, July 26, 1958. 20 refs. 


It has been reported by the U.S. National Academy of 
Sciences that the average age at death of American radio- 
logists is about 5 years lower than that of American 
physicians who have no occupational exposure to radia- 
tion, it being inferred that, just as the longevity of animals 
subjected experimentally to whole-body irradiation in 
large doses is reduced, repeated exposure to radiation as 
experienced by radiologists produces a similar decrease in 
expectation of life. On the other hand it has been claimed 
that exposure even to small doses of radiation results in 
some impairment of the ability to survive, and accumu- 
lated genetic damage to the somatic tissues, resulting in 
an increased rate of ageing, has been offered as an ex- 
planation of such a non-specific effect. The objects of the 
present investigation were (1) to see whether there was 
evidence for a decrease in the expectation of life due to a 
non-specific ageing effect among British radiologists, and 
(2) to examine their mortality from cancer. 

The population studied consisted of all medical and 
dental members, up to the end of 1954, of the British 
Institute of Radiology and the Faculty of Radiologists 
and their precursors, the lists compiled from the records 
of these bodies being retrospective to 1897 and 1934 
respectively. Of a total of 2,035 members, 1,461 had an 
initial address in Great Britain or Ireland or were mem- 
bers of the Colonial or Armed Services and were regarded 
as constituting the “ home” population. For simplicity 
of analysis women were excluded and the study limited to 
the 1,381 men in the “ home” population. The authors 
point out that no data exist which would permit reason- 
able assessments to be made of the total exposure to 
radiation of individuals, but they argue that the popula- 
tion can reasonably be divided into two groups on the 
basis of likely exposure. It was assumed that men joining 
the societies after 1921 would largely be practising under 
recognized conditions of protection resulting from the 
recommendations of the British X-ray and Radium Pro- 
tection Committee, whereas the degree of exposure 
experienced by those joining before that date would, on 
the whole, have been excessively high. For each of these 
two groups the number of man-years of exposure to risk 
was calculated by age groups and chronological periods 
and the results are tabulated. For comparison with the 
number of deaths observed in each exposure group and 
each chronological period calculations were made of the 
number of deaths expected on the basis of three different 
hypotheses—namely, that the observed age-specific 
mortality from all causes was the same as that of (1) all 


men in England and Wales, (2) all men in Social Class I, 


and (3) all doctors, at the relevant time. Some reasonable 
adjustments were made to the crude data available from 
the Registrar-General’s reports for calculating the ex- 


. pectations, and further corrections were made to the 


expectations from the last two hypotheses in order to 
counteract the bias in published occupational and social- 
class mortality at ages over 65 years. Similar observa- 
tions and expectations are tabulated for deaths attributed 
to cancer of all and various sites. 

In all chronological periods combined there were 302 
deaths from all causes in the pre-1921 group and 161 in the 
post-1921 group. On the basis of the first hypothesis 
the expected numbers were 324 and 201 respectively; on 
the basis of the second hypothesis they were 306 and 193 
respectively after correction for “‘ age bias ” and 322 and 
200 before such correction; and on the basis of the third 
hypothesis the expected numbers were 322 and 192 re- 
spectively after correction and 322 and 193 respectively 
before correction. Further comparisons between ob- 
served and expected numbers for various chronological 
perjods gave no evidence in support of a non-specific 
shortening of life expectancy. In total, 463 deaths were 
observed, and this is considerably less than the number 
expected on the basis of any of the hypotheses, the mini- 
mum expectation being 499. 

A similar examination of the mortality from cancer 
showed that among radiologists in the post-1921 group 
there were 24 deaths from this cause, the smallest number 
expected being 26 on the basis of the third hypothesis 
after correction for “age bias”. However, among 
radiologists in the pre-1921 group a significant excess of 
deaths from cancer was observed, the number of deaths 
observed being 55, whereas the highest expected number, 
based on the first hypothesis, was 48 and the lowest, based 
on the third hypothesis after correction for “‘ age bias ”’, 
was 25. More detailed examination showed that this 
excess was confined to tumours of the skin (6 cases 
observed) and pancreas (6 cases observed) and possibly 
leukaemia (2 cases observed); for these conditions the 
observed mortality was 4 to 6 times greater than that 
expected from the experience in the general population. 

E. A. Cheeseman 


1493. Strontium in Diet 

F. J. BRYANT, A. C. CHAMBERLAIN, G. S. Spicer, and 
M. S. W. Wess. British Medical Journal [Brit. med. J.] 
1, 1371-1375, June 14, 1958. 2 figs., 12 refs. 


The authors report, from the Atomic Energy Research 
Establishment, Harwell, Berks, the results of an investi- 
gation carried out during 1957 of the stable strontium 
and radioactive strontium (9°Sr) content of the principal 
items of diet. Most of the samples were taken in Wales 
and in the west and north of England, since these are 
the regions of highest rainfall and therefore of the highest 
** fall-out ’ of radioactive material. The findings, pre- 
sented in a series of tables in an appendix, include those 
for flour, vegetables, dried milk, liquid milk from hill 
farms, and for animal bones and other products. 
No estimations were made on meat, but on certain 
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assumptions it is considered that the ratio of strontium in 
the flesh of an animal will be similar to that in its bones. 
The mean 9°Sr:calcium ratio in the adult diet in the 
summer of 1957 was 5-6 wyic.:g., which is about the same 
as the ratio in the milk portion of the diet alone. Indi- 
viduals who draw their milk and other food supplies 
from farms in an area of high rainfall and with an acid 
or calcium-deficient soil may have a significantly higher 
ratio of 9°Sr:Ca in their diets, but the extreme variation is 
unlikely to exceed a factor of 5. The mean ratio of stable 
strontium to calcium in the diet was 1,200 yg.:g., that is, 
about four times the ratio in the milk portion alone. 
The authors conclude as follows: *‘ There appears to be 
a discrimination of about 4:1 against strontium in favour 
of calcium in uptake from food to human bone. The 
strontium-90 : calcium ratio (S. U.) [ypc. of 9°Sr per g. of 
calcium] in newly laid down bone is deduced to be 
between 1 and 2 S.U. for individuals on mixed diet.” 
L. A. Elson 


1494. Effect of Temperature on the Course of Radiation 
Sickness. (K sBonpocy © BNHAHHH 
TemnepaTypbi Ha TeyeHHe 6one3sHH) 

L. N. MuSina-UpGopskasa. 
u Paduonozuu [Vestn. Rentgenol. Radiol.] 33, 23-27, 
No. 3, May-June, 1958. 9 refs. 


When acute radiation sickness was experimentally in- 
duced in white rats it was found that its severity depended 
to a considerable extent on the temperature at which the 
animals were kept. The mortality from radiation sickness 
was 95% in animals kept at a temperature of 20° to 
25° C., while among animals kept at a temperature of 
8° to 10° C. the mortality from the same dose of radiation 
was only 5%. The effect of environmental temperature 
was most marked on mortality, though the clinical 
manifestations, the morphological changes in various 
organs, and the blood picture were also affected, but to a 
lesser degree. A. Orley 


1495. Mechanism of Emesis following X-irradiation 

S. C. Wana, A. A. RENzI, and H. I. CHINN. American 
Journal of Physiology [Amer. J. Physiol.| 193, 335-339, 
May, 1958. 6 refs. 


The authors have previously reported that whereas 
dogs exposed to 800 r. total body irradiation vomited 
within 2 hours, this immediate effect was abolished by 
destruction (even if incomplete) of the chemoceptive 
emetic trigger zone in the medulla, though it was observed 
that dogs so treated began to vomit after a few days and 
continued to do so throughout their survival period. In 
further experiments reported here it was found that 
visceral deafferentation alone (abdominal vagotomy and 
sympathectomy) did not prevent dogs from vomiting 
soon after irradiation. But both early and delayed 
vomiting were abolished by combining the two pro- 
cedures. 

It is therefore concluded that the vomiting of radiation 
sickness is mediated through two mechanisms—the 
central trigger zone and the peripheral visceral afferent 
receptors of the vagal and sympathetic trunks. For the 
early emetic effect of irradiation the chemoceptive trigger 
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zone is alone responsible, though the chemical mediator, 
which must be some circulating substance liberated in the 
tissue reaction, is unknown. A direct effect of radiation 
on the medulla is unlikely, since very high local doses 
rarely cause vomiting. The delayed effect, which occurs 
even after complete destruction of the central zone, but 
cannot be abolished by visceral deafferentation alone, 
appears to be the result of either central or peripheral 
stimulation. The mechanism of stimulation of the 
gastro-intestinal receptors is unknown, though since 
intestinal mucosal erosions and petechiae were almost 
always found at necropsy in the authors’ animals it is 
possible that this condition is the cause of the local 
irritation. J. Walter 
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1496. The Peripheral Pattern in the Normal Bronchogram 
and Its Relation to Peripheral Pulmonary Anatomy 

L. Rem and G. Simon. Thorax [Thorax] 13, 103-109, 
June, 1958. 10 figs., 10 refs. 


Although the radiological appearances of the main 
bronchial subdivisions have frequently been described, the 
detailed structure of the smaller peripheral bronchi and 
the associated pulmonary structure have not received the 
same attention. The present authors, at the Institute of 
Diseases of the Chest and Brompton Hospital, London, 
have accordingly scrutinized a large number of normal 
bronchograms with particular reference to the bronchial 
pattern at the lung edge. This has been supplemented by 
a study of normal lungs taken from cadavers and in- 
jected with a contrast material. Radiographs were taken 
of these lungs and sections then cut from identifiable 
regions and examined serially under low magnification. 

A constant type of pattern in the bronchiole structure 
was observed. Beyond the half-way point from the lung 
centre the bronchi assumed the form of fine lines having 
parallel edges. These branched at 0-5- to 1-0-cm. in- 
tervals, a type of branching to which the authors give the 
term the centimetre pattern ’’. These branchings ter- 
minated in fine lines in which side branches were given off 
at about 2-mm. intervals; these branches were short and 
opened into the acinar structure of the lung. This type is 
termed the “* millimetre pattern ”’. 

In the normal bronchogram the acini and alveoli 
seldom fill. ‘* Woolly ” peripheral shadows, which many 
observers have attributed to alveolar filling, are shown 
by a lateral view to result from superimposed “ milli- 
metre ” branchings. A. M. Rackow 


1497. The Secondary Lobule in the Adult Human Lung, 
with Special Reference to Its Appearance in Bronchograms 
L. Rew. Thorax [Thorax] 13, 110-115, June, 1958. 
3 figs., 15 refs. 


The primary lobule of the lung has been defined as that 
part embracing the respiratory elements at the end of the 
terminal bronchiole, and this includes acini, atria, and 
alveoli. In attempting to define the limits of the secondary 
lobule the author found two of the existing criteria to 
be unsatisfactory. The first of these, which defines the 
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secondary lobule by the presence of septa, fails because 
these septa are found to be very irregular in extent and 
distribution. The other, which defines the lobule as that 
part of the lung lying beyond the cessation of cartilage in 
the bronchus, is also invalid, since examination of these 
terminal bronchi shows that the cartilage ceases at a very 
variable distance from the lung periphery. 
Examination of a large number of normal broncho- 
grams, lung specimens, and sections both injected and un- 
injected, showed that the site at which the smaller 
bronchioles assumed the “ millimetre pattern” of 
branching—that is, where terminal bronchioles arose at 
about 2-mm. intervals—formed a very suitable definition 
of a secondary lobe. The cluster of terminal bronchioles, 
usually 3 to 5 in number, was associated with a volume 
of respiratory tissue of about 1 to2c.cm. This formed a 
unit which was large enough to be perceptible on clinical 
bronchography as well as on macroscopical and micro- 
scopical examination. A. M. Rackow 


1498. Pneumocisternographic Exploration of the Pos- 
terior Fossa. [In English] 

A. More.to. Acta neurochirurgica [Acta neurochir. 
(Wien)] 6, 81-92, 1958. 7 figs., 24 refs. 


For the investigation of lesions of the posterior fossa 
the author has developed a technique in which the 
posterior fossa, the 4th ventricle, and the aqueduct are 
filled with air injected by the lumbar route. The method 
consists in lumbar injection of 30 ml. of air (12 to 25 ml. 
in children and in cases of increased intracranial pressure) 
with the patient lying on his side on a tilting table. At 
the end of the injection the head of the table is lowered to 
5 degrees below the horizontal and the patient turned 
into the prone position. The head is placed so that the 
orbito-meatal line is perpendicular to the plane of the 
table, the latter then being raised so that the head is 
30 degrees above the horizontal. A total of 7 radiographs 
(5 lateral and 2 postero-anterior) are taken, the head 
being dorsiflexed between the earlier and later exposures. 
This method gives good visualization of the cisterna 
magna and the pontine, interpeduncular, and ambiens 
cisterns, together with the 4th ventricle, aqueduct, and 
the posterior part of the 3rd ventricle. The author claims 
that the method may be used even in cases of raised 
intracranial pressure without deleterious effect, pressure 
coning being less liable to occur than during lumbar 
encephalography in the sitting position. The importance 
of visualizing the subarachnoid cisterns in patients with 
lesions of the posterior fossa is stressed. Six illustrative 
cases are described. J. B. Stanton 


1499. The Radiological Diagnosis of Congenital Duo- 
denal Atresia in the Newborn. (PentrenoquarHoctuka 
BPOMMECHHOH HEMPOXOMMMOCTH y 
rpyaHoro Bospacta) 

G. B. Fomin. J7e0uampua [Pediatrija] 36, 50-55, No. 5, 
May, 1958. 4 figs., 9 refs. 


Congenital narrowing of the duodenum, though rare, 
is not so uncommon as has been believed, for some 160 
cases have been described (15 in the U.S.S.R.), apart 
from the 9 on which the present observations are based. 


The symptoms resemble those of pyloric stenosis, but 
vomiting is neither so pronounced nor so forcible. The 
presence or absence of bile in the vomitus depends upon 
the site of the atresia. The diagnosis can be made on the 
radiographic appearances, which are of two types: in one, 
the duodenum is uniformly dilated as far as the obstruc- 
tion, but its shape is unchanged, whereas in the other the 
duodenal shadow resembles a mirror-image of the 
stomach, with a three-layer content (barium below, then 
intestinal fluid, and on top a gas-bubble). The plain 
radiograph of the abdomen shows a horizontal level of 
fluid, with a gas-bubble under the liver shadow. Any 
delay in the clearance of barium from the duodenum is 
suggestive of obstruction, since normally its passage 
through this part of the intestine is rapid. Hence radi- 
ology offers a means of accurate and quick diagnosis and 
enables surgical treatment to be undertaken at an early 
stage, which is essential if the infant’s life is to be saved. 
L. Firman-Edwards 


1500. A Clinical Evaluation of Nephrotomography 
W. F. W. SoutrHwoop and V. F. MARSHALL. British 
Journal of Urology (Brit. J. Urol.]30, 127-141, June, 1958. 


The authors, who write from the New York Hospital 
and Cornell University Medical College, New York, have 
aimed at evaluating nephrotomography from a clinician’s 
point of view. Their technique is as follows. A pre- 
liminary plain film and tomograms are made. A Robb- 
Steinberg angiocardiographic needle is then inserted per- 
cutaneously into an arm vein. The arm-to-tongue 
circulation time is measured by rapid intravenous injec- 
tion of 5 ml. of 20% “* decholin ” (dehydrocholic acid) 
and timing the appearance of a bitter taste; most recently 
25 ml. of 50% “* hypaque ” (sodium diatrizoate) has also 


~been injected. Following this is 50 ml. of 90°% hypaque, 


injected with a further 5 ml. of decholin, the injection 
being performed in less than 2 seconds. The first plain 
film is exposed one second after the patient experiences a 
bitter taste or one second after the arm-to-tongue circula- 
tion time, whichever is the shorter. A second plain film 
is exposed 3 to 4 seconds later. Immediately after this 
exposure 3 or 4 tomographic films are made at predeter- 
mined levels, usually 9, 10, 11 and 12cm. The examina- 
tion is repeated if the results on the first occasion prove 
unsatisfactory. After a few minutes ordinary pyelo- 
graphic films are made. In general, in the “ arterio- 
graphic phase” (first film) a cyst shows as an almost 
avascular area circular in outline, while a tumour appears 
as an irregular blotchy opacification. In the nephrogram 
(second film) a cyst appears as a radiotranslucent area 
surrounded by evenly opacified parenchyma except for 
the common finding of a 1- to 2-mm. halo of increased 
density, while a tumour appears as an irregular blotchy 
opacification. The tomogram largely obliterates the 
obscuring effects of overlying gas shadows. The authors 
are of the opinion that masses greater than 2 cm. in 
diameter can nearly always be visualized by this technique, 
whereas if they measure 1 cm. or less they will be 
difficult to evaluate. 

Of the first 272 cases examined, 20 were technically too 
inadequate for a diagnosis to be made. The nephrogram 
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in 93 cases was considered to show normal kidneys. 
Only 4 of these interpretations are known to be in error, 
in one case a superficial cyst, in 2 a carcinoma, and in one 
multiple cysts being found at operation. No long-term 
follow-up has yet been possible, and therefore the authors 
withhold a final judgment as to the value of the method 
in excluding renal disease. In 115 cases a diagnosis of 
non-neoplastic cyst was made, this being regarded as 
proved by operation or aspiration in 80 cases. Five of 
the cases were misdiagnosed, 3 proving to be cases of 
carcinoma, one of chronic nephritis and one of foetal 
lobulation; in 3 of these 5 cases the films were regarded 
as unsatisfactory. 

Of the 44 remaining cases, in which a neoplasm was 
diagnosed, in 41 this diagnosis has been proved correct 
while 2 were found to have a cyst and one chronic 
pyelonephritis only. John H. L. Conway-Hughes 
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1501. Results of Close-range Irradiation of Carcinoma of 
the Eyelid. (Ergebnisse der Nahbestrahlung von 
Lidkarzinomen) 

W. MoLpENHAUER. Klinische Monatsbldtter fiir Augen- 
heilkunde [Klin. Mbl. Augenheilk.| 132, 335-350, March, 
1958. 8 figs., bibliography. 


There is no treatment of choice for carcinoma of the 
eyelid. Good results may be obtained by operation or 
close-range irradiation. Functional and cosmetic results 
are often better after irradiation. Extensive carcinomata 
should be treated by the ophthalmologist and radiologist 
together. In a series of 117 cases of carcinoma of the 
eyelid treated with close-range irradiation 96.6°% showed 
freedom from symptoms and 87-6°% relative cure. Re- 
currences are more difficult to treat. A recurrence after 
x-irradiation may be treated again by irradiation provided 
the exposure has been moderate; otherwise it should be 
treated operatively because of an increased resistance to 
irradiation. Prophylactic close-range irradiation is not 
favoured. Biopsy should not be carried out if the diag- 
nosis is not in doubt. The cause of 8 recurrences was 
assumed to be too small a field of exposure and too little 
penetration. The Miiller-RT-50 close-range irradiation 
apparatus with its short exposure seems, for technical 
reasons, suitable for the treatment of carcinoma.—[From 
the author’s summary.] 


1502. Lesions of the Salivary Glands 

D. G. McEAcuen, D. F. Moore, E. M. NANSON, and 
T. A. Watson. Surgery, Gynecology and Obstetrics 
[Surg. Gynec. Obstet.] 106, 655-666, June, 1958. 16 réfs. 


The authors discuss lesions of the salivary glands, 
especially the parotid gland where the chief pathological 
condition is tumour formation and surgery is difficult 
because of the proximity of the facial nerve. Of 155 
salivary-gland lesions seen at the Cancer Clinic, Saska- 
toon, Saskatchewan, between 1932 and 1956, 129 were 
neoplasms and 26 were miscellaneous lesions. Of the 
129 neoplasms, 85 were benign and 44 malignant, the 
former including 72 mixed salivary tumours, 6 adeno- 


lymphomata, and 7 tumours at other sites. The authors 
state that adenolymphomata do not recur when completely 
excised. Benign mixed.tumours may recur at any time; 
in one reported series there was recurrence 47 years after 
the first treatment, but usually the interval is about 5 
years. They are pleomorphic adenomata and are more 
common in females than in males. 

Of 79 benign mixed tumours, 62 were primary and un- 
treated and 17 were recurrent growths. In 50 of the 62 
cases of primary tumour irradiation was carried out, 
combined with surgery in 49; in the remaining 12 treat- 
ment was by surgery alone. The over-all recurrence 
rate in cases of benign mixed salivary tumour was low— 
namely, 6°%. From these findings the authors draw the 
following conclusions: (1) a long period of follow-up— 
at least 20 years—is necessary in cases of mixed salivary 
tumour; (2) local surgery and postoperative irradiation 
give excellent results without sequelae; (3) irradiation 
alone can be curative; (4) local surgery in untreated 
cases can be successful; and (5) local surgery alone is not 
satisfactory in the treatment of recurrence. 

Of the 44 malignant salivary tumours in the series, 
17 were mixed and 27 were carcinomata. Treatment was 
by surgery alone, irradiation alone, or a combination of 
these. The over-all 5-year survival rate in the whole 
group of 44 cases was 65%, but in the 24 previously un- 
treated cases it was 71%. The authors consider from 
these results that in the treatment of malignant salivary- 
gland tumours a combination of surgery (even local) and 
postoperative irradiation is successful in a high per- 
centage of cases; irradiation alone can be effective in 
eradicating the disease, but surgery of a local type by 


itself is unlikely to be successful. 


Finally, the need for adequate planning of the treat- 
ment and management of salivary-gland tumours is 
emphasized. Surgery should be adequate and irradiation 
should be used as an adjunct to surgery. Parotid-gland 
tumours “ are series lesions, one-third are malignant, and 
are deceptively easy to remove. They should not be 
treated lightly ”’. 


[This excellent paper should be read in the original by | 


those interested.] R. D. S. Rhys-Lewis 


1503. Radiotherapy for Malignant Tumours of the 
Thyroid 

G. W. BLOMFIELD, Proceedings of the Royal Society of 
Medicine [Proc. roy. Soc. Med.) 51, 52-55, July, 1958. 
2 refs. 


The author reviews 100 consecutive cases of thyroid 


carcinoma referred to the Sheffield National Centre for - 


Radiotherapy during the 9 years 1946-55. The symp- 
tomatology and pathology are discussed. Of the 83 
patients whose survival for 5 years was possible, 34 
actually survived that period without recurrence—a rate 
of 41%, compared with 18, or 69°%, of the 26 with papil- 
lary-type carcinoma. Metastases were found at some 
time during the course of. the disease in 59% of. the 
patients, and, as pointed out, this figure is necessarily in- 
complete. Treatment by surgery combined with deep 
xrays was relatively successful, 52% of the patients 


treated by this method surviving 5 years. Deep x-ray 
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therapy alone yielded a 5-year survival rate of only 
18%, but the cases given this treatment were mostly of 
high malignancy. 

Technical difficulties are discussed and the superiority 
of supervoltage x rays is stressed. Only 7 of the 100 cases 
appeared suitable for radioactive iodine therapy, and in 
one patient, a girl of 17 with recurrent metastases in the 
neck, complete regression which has lasted 8 years was 
obtained with a dose of 67 millicuries. The author 
emphasizes that mere bulk of the tumour may make it 
impossible to give a sufficiently large dose of radioactive 
iodine. E. Stanley Lee 


1504. Endobronchial Irradiation of Carcinoma of the 
Bronchus. (Die endobronchiale Bestrahlung des Bron- 
chuskarzinoms) 

H. J. BRANDT and W. SCHLUNGBAUM. Strahlentherapie 
[Strahlentherapie| 105, 207-217, 1958. 6 figs., 10 refs. 


A method of using radioactive cobalt (6°Co) intra- 
bronchially for the treatment of carcinoma is described 
from the Free University of Berlin. The Co is con- 
tained in beads threaded on a string. Under general 
anaesthesia, and with the help of a specially designed 
bronchoscope, the beads are placed in apposition with 


‘the bronchial neoplasm for periods lasting up to 4 hours, 


giving a surface dose to the tumour of 4,000 r. The 
patient remains anaesthetized and respiration is con- 
trolled throughout the period of application. In some 
cases the treatment was repeated after an interval of at 
least 7 days. 

The method, which is employed only in advanced 
cases or those unsuitable for external irradiation, is said 
to be particularly indicated in patients with endobronchial 
tumours causing obstruction of major branches of the 
bronchial tree. Five illustrative case histories are 
presented. Jar G. de Winter 


1505. The Treatment of Lung Cancer (Primary and 
Metastatic) by Radicactive Phosphorus Administered In- 
travenously, Intra-arterially and Intracardially 

I. M. Arter. American Journal of Roentgenology, 
Radium Therapy, and Nuclear Medicine [Amer. J. Roent- 
genol.| 79, 961-980, June, 1958. 11 refs. 


At the Pack Medical Foundation, New York, the 
palliative treatment of both inoperable primary cancer of 
the lung and metastatic lung cancer was attempted by 
intravenous injection of radioactive phosphorus (32P). 
The dosage varied between extremes of 4 mc. and 20-5 mc.; 
the average dose was 10 mc. given in two doses of 5 mc. 
each with an interval of a week between. Altogether 
51 patients were treated; no serious reactions occurred, 
and the haematopoietic depression was slight or absent. 

The percentage pick-up by primary lung tumours at 
half an hour after injection of 32P varied between 14 and 
117, with an average of 40 in the 8 patients in whom this 
was measured. Roughly similar figures were obtained in 
30 cases of pulmonary metastases from cancer of breast, 
female genitalia, colon, or rectum, and a miscellaneous 
group of sarcomata. The notable feature was the great 
variation in pick-up, which could not be correlated with 
tumour type, size, or location. ‘In the hope of obtaining 


greater concentration of radioactivity in the tumour the 
32P was injected directly into the right auricle of one 
patient through a polythene tube in the brachial vein and 
in 4 others it was injected into the thoracic aorta 
through a catheter in the femoral artery. None of these 
patients showed a significantly greater concentration of 
32P in the tumour compared with patients given the 
isotope intravenously. In 9 cases a course of nitrogen 
mustard (mustine) was given after the injection of 32P,: 
followed in about a week by a second injection of 32P; 
however, this did not appear to enhance pick-up; 
indeed in several cases less pick-up was observed after the 
nitrogen mustard had been given. 

The author states that although prolongation of life 
was not observed, troublesome symptoms such as cough, 
pain, and to a less extent dyspnoea, were alleviated in a 
significant proportion of cases, but the relief was usually 
transient. This alleviation was found only in cases of 
primary lung cancer and metastatic breast cancer, and 
was not seen in cases of lung metastases from cancer of 
female genitalia, colon, and rectum. Objective improve- © 
ment, such as changes in the x-ray appearances, was not 
observed. E. Sherrah- Davies 


1506. Interstitial Implantation in the Treatment of 
Primary Bronchogenic Carcinoma 

U. K. HENSCHKE. American Journal of Roentgenology, 
Radium Therapy, and Nuclear Medicine [Amer. J. Roent- 
genol.| 79, 981-987, June, 1958. 3 figs., 11 refs. 


In the treatment of bronchogenic carcinoma at the 
Memorial Center for Cancer and Allied Diseases, New 
York, interstitial implantation of radioactive material at 
the time of thoracotomy has been tried, and in this paper 
the technique and results are described. It is pointed out 
that in approximately one-third of all cases of primary 
bronchogenic carcinoma resection is planned, but that in 
43°%% exploration shows that the tumour is too advanced 
for excision. The author therefore considers that instead 
of merely performing a thoracotomy and taking a biopsy 
specimen for examination, interstitial implantation 
sheuld be carried out in such cases before the chest is 
closed. 

The results obtained with radon seeds in 119 patients 
seen between 1941 and 1955 are described. One patient 
only is still living, having survived 5 years, and 3 others 
survived 53, 35, and 29 months respectively. None of the 
remainder survived more than 28 months; the average 
survival period was 10 months. There was no statistical 
difference between the survival times of patients with 
epidermoid carcinoma, adenocarcinoma, and anaplastic 
carcinoma. Since 1956 a new implantation technique has 
been used, in which unloaded hollow needles are first 
placed in the tumour and the seeds are inserted into these 
needles, a special instrument to which a depth gauge is 
attached being used. A well spaced volume implant is 
thus achieved; the implant is permanent. 

Recently radioactive iridium (192Ir) has been used in- 
stead of radon, the reasons for this change being that 
192]r is less expensive than radon, it has a much longer - 
half-life (74 days) making it possible to keep an adequate 
supply of sources available for future operations, and the 
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radiation exposure is much lower with 192Ir than with 
radon. One case is described in which implantation with 
192Tr was carried out, 284 sources being used, giving a total 
activity of 23 mg. radium equivalent. The dose for total 
decay in the implanted volume was calculated from the 
Parker—Paterson tables to be 33,500 r. This was the most 
extensive implant in the series. The question whether 
such large implants give worthwhile clinical results or 
whether implants should be reserved for smaller tumour 
masses must, in the author’s view, await further study. 
K. S. Holmes 


1507. Radioactive Colloidal Chromic Phosphate to Con- 
trol Pleural Effusion and Ascites 

M. L. Jacoss. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.) 166, 597-599, Feb. 8, 1958. 
9 refs. 


The author describes the treatment of 41 patients with 
malignant pleural effusion and 16 with malignant ascites 
at the City of Hope Medical Center, Duarte, California. 
A comparison is made between radioactive colloidal gold 
(198Au) and radioactive chromic phosphate (Cr32PO4) as 
a source of radiation. Cr32PO4 is considered to be 
preferable to 198Au for the following reasons: it has no 
gamma-ray component and is therefore safer for other 
patients and staff; it has a longer half-life; and the 
initial dose needed is smaller. However, contaminated 


linen and equipment need a longer period of isolation for - 


decay. The preparation of Cr32PO,4 is outlined and the 
technique of administration through a polythene tube 
after paracentesis described. It is hoped by this method 
to avoid loculation of the isotope with resulting necrosis 
of the intestine. 

Good results are reported in 25 of the 41 cases of malig- 
nant pleural effusion and in 5 of the 16 cases of ascites. 
In all cases there was histological proof of the site and 
nature of the primary lesion. R. D. S. Rhys-Lewis 


1508. The Use of Radioactive Phosphorus in the Therapy 
of Leukemia, Polycythemia Vera and Lymphomas: a 
Report of 10 Years’ Experience 

R. B. Cuopos and J. F. Ross. Annals of Internal 
Medicine [Ann. intern. Med.| 48, 956-977, May, 1958. 
7 figs., 35 refs. 


In this paper from the Massachusetts Memorial 
Hospitals, Boston, the authors report the results obtained 
with radioactive phosphorus (32P) over a 10-year period 
in the treatment of chronic granulocytic leukaemia 
(30 cases), chronic lymphocytic leukaemia (12 cases), 
polycythaemia vera (7), multiple myelomatosis (7), 
Hodgkin’s disease (4), acute leukaemia (8), mycosis 
fungoides (2), and chronic monocytic leukaemia (one 
case). Many patients in this series [exact number not 
stated] received other forms of treatment (blood trans- 
fusion, wide-field or local irradiation, and drugs includ- 
ing phenylhydrazine and steroids) either before or after 
administration of 32P; [it is therefore impossible to 
assess the true value of 32P in this series]. Usually 32P 
was given intravenously, the dosage varying widely in 
time and amount. In cases of polycythaemia vera and 
chronic lymphatic or myelogenous leukaemia 32P was 
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given only when the peripheral blood count showed 
progression of the disease process. 

The authors conclude as follows: (1) 32P is an effective 
agent in the treatment of chronic granulocytic and | 
lymphocytic leukaemia and polycythaemia vera; (2) it is 
not of any significant benefit in Hodgkin’s disease, 
multiple myeloma, acute leukaemia, or mycosis fun- 
goides; (3) patients treated with 32P survive approxi- 
mately as long as those treated by other methods; and 
(4) other forms of treatment—irradiation, venesection, 
blood transfusion, and administration of antibiotics and 
steroids—may be required in addition in individual cases. 

Norman Mackay 


1509. Topical Beta Ray Therapy for Superficial Skin 
Carcinomata and Keratoses 

M. RortuH and J. N. Caste. American Journal of Roent- 
genology, Radium Therapy, and Nuclear Medicine [Amer. 
J. Roentgenol.] 79, 927-960, June, 1958. 22 figs., 15 
refs. 


An improved technique for the application of blotting 
paper impregnated with radioactive phosphorus (32P) to 
superficial carcjnomatous skin lesions (thickness less than 
1 mm.) is described in this paper from the Veterans Ad- 
ministration Hospital and University of California 
Medical Center, San Francisco. For small lesions the 
blotting paper, cut to size, is immersed by its edge in just 
that quantity of a solution of 32P which it will absorb; it 
is then dried, autoradiographed, and taped to the skin. 
For larger lesions the quantity of 32P solution which will 
saturate a 7°5 cm. square of paper (2-9 ml. per 58 sq. cm. in 
the authors’ series) is placed in a dish of the same size. 
A small quantity of dibasic sodium phosphate as a carrier 
and a wetting agent are added. The paper is immersed, 
dried, autoradiographed, and then backed with a piece of 
lead foil on which the lesion pattern has already been 
traced. The pattern is then cut out and applied to the 
lesion with tape. These methods achieve a more uniform 
distribution of activity as judged by autoradiography, and 
the method adopted for larger lesions reduces the exposure 
hazard to the technician. 

The dose of 32P is 4,000 jc. per hour per sq. cm. with an 
air-backed dressing and 2,500 uc. per hour per sq. cm. 
with a lead-backed dressing (the latter allowing for a 60% 
increase from back scatter off the lead). Depending on 
the available concentration of 32P, the treatment time 
varied from 11 to 49 hours; this did not appear to affect 
the reaction, which also appeared to be independent of 
the area treated, with the exception that with an area of 
20 sq. cm. the peak reaction was perhaps increased. 

Erythema was usually present when the dressing was 
removed, rising to a peak during the third week, healing 
being complete by the ninth week. The skin in 60% of 
cases showed “ pink atrophy ”’ initially; in the remaining 
cases the lesions healed with normal skin. After 6 months 
most lesions showed some degree of depigmentation and 
white atrophy. Telangiectases were noted in a few cases. 
Six cases of multiple lesions are described in detail. 

In an addendum the authors recommend that a very 
thin unit density film should be placed between the blot- 
ting paper and the skin to avoid contamination of the 
skin with 32P, J. G. Stewart 


3 
| 
a 


eer 


SUBJECT INDEX TO VOLUME 24 


References are to page numbers. 


Abdomen, closed injuries, intestinal 
lesions in, 261 . 

Abscess, pulmonary, see Lung abscess 

Absenteeism in rejation to wage level 
and family responsibility, 74 

Acepromazine maleate in schizophrenia, 


450 

Acetazolamide, diuretic action in con- 
gestive heart failure, 431 

— in Méniére’s disease, 281 

— — salicylate poisoning, 388 

— — sickle-cell anaemia, 123 

Acetylcholine, effect on pulmonary cir- 
culation under normal and hypoxic 
conditions, 330 

— in coronary arteriography, 319 

Acetyldigitoxin, clinical evaluation, 409 

—, parenteral, in heart failure, 408 

Acetylsalicylic acid, buffered and un- 
buffered, clinical comparison, 92 

— —, effect on plasma corticoids, corti- 
cotrophin response, and urinary 
steroid excretion, 208 

— ingestion causing gastro-intes- 
tinal haemorrhage, 12 

Acetylstrophanthidin in evaluation of 
status of digitalization, 39 

Achalasia of oesophagus, surgical treat- 
ment, 35 

Achlorhydria, tubeless gastric analysis 
as screening test for, 321 

Acid-fast bacilli, atypical, bacterio- 
logical and epidemiological studies of 
ny diseases associated with, 
385 

— —,—, differentiation from other 
mycobacteria by neotetrazolium in- 
hibition test, 326 

— —, —, niacin production in differen- 
tiation from human tubercle bacilli, 


327 

— diabetic, effect of cortisone on, 
287 

—., respiratory, changes in serum potas- 
— and in pH of arterial blood in, 
12 

Acne, pustular, tetracycline and nysta- 
tin treatment, 145 

— vulgaris, a of antibiotic 
response 

study, 131 

Acroparaesthesia in myxoedema, clini- 
cal and electromyographic study, 362 

ACTH, see Corticotrophin 

Acylanid ”, see Acetyldigitoxin 

Addison’s disease, action of fludro- 
cortisone and aldosterone on sodium 

‘and potassium metabolism in, 439 

— —, bibliography, 286* 

— —, electroencephalographic study, 
131 

Adenovirus infection in infants and 
young children, fatal pneumonia 
after, 412 

Adolescents, tuberculous bone lesions 
in, detection in early stage of primary 
tuberculous infection, 21 
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Adrenal changes in postmature infants 
and those with “‘ placental dysfunc- 
tion syndrome ”’, 147 

— cortex and carbohydrate metabol- 
ism, 55 


—-— function, see also Hypoaldo-. 


steronism 
—-— —, abnormalities in rheumatoid 
arthritis and ankylosing spondylitis, 


59 

— — —, effect of cortisone treatment 
before 7 operation on, 286 

salicylates on, 208 

— — —'in diabetic retinopathy and 
nephropathy, 56 

——— test, corticotrophin zinc as, 
urinary 17-hydroxycorticoid response 
to, 134 

— — insufficiency with normal basal 
levels of urinary «a7-hydroxycorti- 
coids, diagnostic implications, 206 

— — —, stimulation and suppression 
in Cushing’s syndrome, 285 

— corticosterones, biosynthesis using 
androgens and oestrogens, 135 

- glands of elderly mental hospital 
patients with and without hyper- 
tension, 9 

Adrenaline, intravenous, in Stokes- 
Adams disease, 270 

Adrenoxyl, effect in reducing blood 
loss, 157, 407 

Adynamia episodica hereditaria, paresis 
and hyperexcitability in, 372 

— steroid, in bronchial asthma, 


344 
Agammaglobulinaemia, congenital and 
acquired, 420 
Age, maternal, incidence of mental 
disorder in offspring and, 296 
Aged and sick, compulsory removal 
from own homes in Britain under 
National Assistance Act, 383 
Air pollution in Greater London, effect 
on chronic bronchitis, 71 
———relation to lung carcinoma 
incidence, 51 
mortality and, in County of 
London, 383 
— — with other local factors in respira- 
tory disease, 383 
Alcohol in blood, quantitative methods 
of estimation in Switzerland, 316 
Alcoholism, see also Delirium tremens 
—, acute renal failure in, 156 
—, chronic, acute complications, aza- 
_ cyclonol hydrochloride treatment, 450 
“temposil ” treatment, 144 
Aldolase in "cerebrospinal fluid and 
serum in amaurotic family idiocy 
and Niemann-Pick disease, 217 
— — serum in myopathy, 64 
Aldosterone, see also Hypoaldosteron- 
ism 
—, action on sodium and potassium 
metabolism in Addison’s disease, 439 
— secretion, influence of posture and 
activity on, 206 
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Aldosterone, urinary excretion in 
arterial hypertension, 274 

Alkalosis, chronic, with injury to cen- 
tral nervous system, 260 

see 


Allylphosphate poisoning, pyridine-2- 

doxime methiodide treatment, 386 

Alkyltin ingestion, nervous lesions due 
to, 464 

— poisoning, clinical features, 464 

—, toxic encephalopathy due to, 464 

Allergy, 106, 258-9, 344, 419 

—in children, critical review, 106* 

— — — »v. allergy in adults, 106* 
Alopecia after dextran sulphate and 
other anticoagulant therapy, 390 

— areata, psychiatric study, 301 

— —, triamcinolone treatment, 452 

—, partial and total, corticotrophin and 
cortin treatment, 453 

— = corticotrophin treatment, 


lining, pulmonary, properties, 
function, and origin, 126 

Amaurotic family idiocy, cerebrospinal- 
fluid and serum enzymes in, 217 

Amethopterin, intrathecal, for neuro- 
logi complications of leukaemia, 
200 


Amidopyrine allergy with evidence of 
reaginic-type antibody, 259 
—, potent antipyretic properties, 247 
Amino-acid metabolism abnormality 
with severe mental deficiency, a 
probable hereditary condition, 107 
Aminometradine and aminoisometra- 
dine, laboratory and clinical study, 
I 


9 
—, oral, in cardiac oedema, 410 
Aminophylline, action on coronary cir- 
culation, 408 
—, laboratory and clinical study, 91 
4-Aminoquinoline compounds in rheu- 
matoid arthritis and related diseases, 


370 

p-Aminosalicylic acid and isoniazid in 
early primary tuberculosis in chil- 
dren, 21 

henazole to depressive 

ects of morphine, 9 

and “ ” mixture 
to produce ataralgesia ”’, 75 

Amisometradine, laboratory and clini- 
cal studies, 91 
—,oral, diuretic effect in cardiac 
failure, 13 

—,—, in cardiac oedema, 410 

Ammonia content of venous blood in 
newborn infants, 146 

— level in blood, electroencephalo- 
graphic changes with elevation of, 
139 

— — — in liver disease, effect of 
L-arginine on, 37 

— metabolism in newborn, possible 
relation of complications ‘of hyper- 
bilirubinaemia to, 146 
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Ammonium salts, carotid arterial in- 
fusion, for experimental production 
of coma, 348 

—-—, intravenous administration, 
associated peripheral biochemical 
changes, 348 

— uptake by extremities and brain in 
hepatic coma, 347 

Amodiaquine and chloroquine in 
malaria, comparative assessment, 257 

Amoebiasis, hepatic, plasma cholin- 
esterase and other liver function 
tests in, 342 

—, new synthetic compounds in treat- 
ment, 418 

am utetion of both legs, rehabilitation 

after, 371 

Amy] nitrite in differentiation of mitral 
and aortic systolic murmurs, 268 

Amyloidosis, primary, nervous system 
involvement in, 346 

Anaemia, aplastic, pathological and 
anatomical study, 198 

—, Cooley’s, see Thalassaemia 

haemoglobin tolerance in, 197 

—, haemolytic experimental, effects of 
corticotrophin and cortisone in, 435 

—,—, jaundice and _  hyperlipaemia 
associated with alcoholic fatty liver 
and cirrhosis, 262 

—, hookworm, see Ankylostomiasis 

—, hypochromic, iron chelate therapy, 

246 


—, hypop — unusual clinical’ vari- 
ant of, 276 

— in chronic renal insufficiency, 197 

— —elderly due to occult intestinal 
haemorrhage, 276 
—, iron-deficiency, catalase activity of 
erythrocytes in, 434 

—,—, effect of treatment on gastric 
mucosa, 164 

—,—,intramuscular iron—dextran 
complex in, 410 

—,macrocytic, in epileptics due to 
anticonvulsants, 124 

—, megaloblastic, due to primidone, 
folic acid utilization in, 434 

—, —, latent, diagnosis, 124 
—, mucoprotein fraction of serum in, 


321 

— of renal failure, pathogenesis, 198 

— — tropics: India and Ceylon, 180 

— — —, proteins and liver damage in, 
105 

—, pernicious, changes in squamous 
epithelial cell nuclei in, 85 

—,-—,cyanocobalamin and purified 
intrinsic factor in, 199 

—,—,in relapse, 'effect of pteroyl- 
glutamic acid on serum cyanocobala- 
min concentration in, 356 

—, —, nuclear changes. in oral mucosa 
in, 355 

—,—, oral treatment, intrinsic-factor- 
inhibiting substance in serum after, 
435 

—,—, — —, new approach to, 276 

—,—, — — with cyanocobalamin and 


purified intrinsic factor, reduced 
effect when prolonged, 435 
—,— —— radioactive cyanoco- 


~ balamin followed by refractoriness 
to potent animal intrinsic factor, 199 

—,—, orotic acid in, haematological 
responses to, 124 

—, sickle-cell, acetazolamide treat- 
ment, 123 

a in India, 433 
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Anaemia, sickle-cell, perspectives, 198* 

—,—, role of spleen and effect of 
splenectomy i in, 433 

—, toxic, with Heinz-body formation 
after salicylazosulphapyridine treat- 
ment, 388 

Anaerobes, incidence in routine diag- 
nostic cultures, 165 

Anaesthesia, see also Analgesia 

—, endobronchial, with Carlens cathe- 
ter, 235 

— for bronchoscopy, simple method, 
391 

— — great-vessel surgery, 235* 

— in labour, effect on respiratory 
minute volume in newborn, 146 

——sitting position, blood pressure 
under, 466 

—of children, sodium thiopentone 
suppositories in, 393 

— — mass casualties, 391 

—, ventilation and end-tidal carbon 
dioxide tension in, 391 

Anaesthetic mask and connectors, po- 
tential deadspace in, 466 

Anaesthetics, 75-6, 157-8, 235, 317, 
391-3, 466-70 

—, effect on incidence of ventricular 
fibrillation during experimental ven- 
triculotomy under hypothermia, 317 

Analgesia, spinal, heat sterilization of 
ampoules in, 393 

—, total, without anaesthesia for sur- 
gical operations, 75 

Anaphylaxis, nervous system and, 258 

Aneurysm, berry, of circle of Willis, 84 

—, cerebral, carotid ligation for, 374 

—,—, ruptured, hypothermia in sur- 
gical treatment, 140 

—, intracranial, of internal carotid 
artery, ligation of cervical carotid 
artery for, 447 

Angiitis, allergic, clinical and patho- 
logical findings in, 452 

Angina of effort, electrocardiogram in, 


350 

— pectoris, bilateral ligation of internal 
mammary artery for, 116 

and other nitrites 
in, 1 67 

— —, nitrous oxide inhalation in, 116 

— —, oral pentaerythritol tetranitrate 
treatment, comparison with amino- 
phylline and dihydroxypropyltheo- 
phylline, 46 

— —, severe, internal mammary artery 
implantation for, 46 

Angiocardiography i in of con- 
strictive pericarditis, 78 

— — — — non- lung car- 
cinoma, 396 

— — — — pericardial effusion, 237 

marge selective, in renal tuber- 
culosis, 2 

Angioma, arterio-venous, in 

children, 293 


lone ” treatment, 344 
in thromboembolism, 


Ankile- -jerk in early hemiplegia, 64 

Ankylostomiasis, incidence of sic 
cell trait in, 433 

Anthrax from handling infected bone- 
meal products, 462 

Antibiotics, chemical and medical 
aspects, 333* 

— in acute cholecystitis, 422 

— — combined treatment, current sta- 
tus, 333° 


Antibiotics in small doses for common 
cold, 171 
—, intratracheobronchial, in pulmon- 
ary and bronchial henabin, 175 

Antibodies, fluorescent, in grouping of 
streptococci, 404 

— in newborn, colostrum and milk as 
sources of, 224 
—, specific, in sera of patients with 
carcinoma, detection by Schultz— 
Dale test, 161 

Antibody response to Asian influenza 
vaccine, 165 

Anticholinesterase compounds, oximes 
in treatment of intoxication with, 

PR irculating, d 

Cire g, demon- 

stration in plasma thromboplastin 
antecedent deficiency, 122 

— in acute myocardial infarction, 431 

— — cerebral thromboembolism, 141 

— — — thrombosis, 293 

— — cerebrovascular disease, 220 

— — experimental cerebral infarction, 
141 

— — myocardial infarction, 11 
—., influence on cerebral infarction pro- 
duced experimentally by homologous 
blood clots, 65 
—, relation to haemorrhagic cerebral 
infarction in experimental animals, 
293 

— treatment, alopecia after, 390 

_——, continuous long-term, evalua- 
tion, 4 

modified Owren tech- 
nique, 83 

, Quick’s, Owren’s, and Ware’s 
techniques compared, 83 

Anticonvulsants, macrocytosis and 
macrocytic anaemia caused by, 124 

Antigen, tissue, auto-immune reaction 
in acute and chronic disease, sero- 
logical investigations and clinical 
correlations, 1 

Antiglobulin consumption test in rheu-. 
matic carditis, clinical value, 211 

Antihaemophilic globulin level in hae- 
mophilia, effect of plasma transfusion 
on, 433 

Antihistamines, review, 406* 

Antistreptolysin O titre in rheumatic 
carditis, 2 

Antistreptolysis determination in rheu- 
matic or hepatic disease, 88 

Antrum, maxillary, tumours of, radio- 
therapy, 159 

Anxiety, on electrocardio- 
gram, 3 

meprobamate treatment, critical 
review, 299* 

Aorta, abdominal, and iliac arteries, 
atherosclerotic occlusion of, 38 

— coarctation, classification, 273 

— insufficiency, surgical correction, 
115 

— stenosis, analysis of 250 cases, 352 

calcific, brucellosis in aetio! 
2 

— —, congenital, with patent ductus 
arteriosus, 267 

— —, estimation of severity by com- 
bined cardiac catheterization, 427 

— — in infants and children, 113 

— —, isolated, late prognosis, 428 

— —, left ventricular, central aortic 
and peripheral pressure pulses in, 428 

of no physiological significance, 
Ir 
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Aorta stenosis, pathological and 
physiological study, 192 
— thrombosis, 273 


Aortography, renal com- 
plications, 239 

Aortotoxic serum in localization of 
pathological processes, 398 

Apnoea, prolonged, after succinyl- 
choline, effect of edrophonium chlor- 
ide on, 468 

Appendicitis, acute, 
sign in diagnosis, 34 

—and acute terminal ileitis during 
gastro-enteritis outbreak, 108 

Aqueduct appearance in relation to 

ydrocephalus in Arnold—Chiari mal- 

formation, 6 

Ardmore disease, epidemic in Okla- 
homa, 17 

L-Arginine, effect on raised blood am- 
monia due to liver disease, 37 

— in hepatic coma, 348 

“* Aristocort ”, see “‘ Triamcinolone ” 

Arnold-Chiari malformation, hydro- 
cephalus in, appearance of aqueduct 
and, 6 

_--—, morbid anatomical findings, 322 

Arrhythmia, see also Tachycardia 
—, atrial fibrillation, pathogenesis, role 
of vegetative nervous system in, 353 
—, cardiac, after pulmonary resection, 
prevention by quinidine, 271 

—, “ gallop rhythm ”, clinical signifi- 
cance, 352 
—, ventricular fibrillation, in experi- 
mental hypothermic ventriculotomy, 
effect of anaesthetics on incidence, 
317 

Arsenic trioxide, acute oral toxicity and 
chemical and physical properties, 316 

Arteries, atrial coronary, anatomical 
study, 272 
—, carotid, ligation in intracranial 
aneurysm, follow-up study, 374 
—, cervical carotid, ligation for aneu- 
rysm of intracranial internal carotid 
artery, 447 
—, coronary, see Coronary 
—, iliac, and abdominal siete, athero- 
sclerotic occlusion of, 38 
—, internal carotid, thrombosis simu- 
lating intracranial space-occupying 
lesion, 292 

—,— mammary, bilateral ligation for 
angina pectoris, 116 

—, — —, division in revascularization 
of myocardium, 353 

—,— —, implant in coronary arterial 
insufficiency, 46 

—,—-—,— ischaemic heart, fate 
of, 193 
—_, pulmonary, embolism of, electro- 
cardiogram in, 40 

Arteriography, coronary, with aid of 
acetylcholine, 319 

Arteriosclerosis, pulmonary, in chronic 
pulmonary emphysema, 402 

Arthritis associated with urethritis, 
radiological changes in, 238 

—, chronic, ‘‘ extended lumbar sym- 
pathectomy ”’ in, 59 

—, rheumatoid, adrenocortical func- 
tion abnormalities in, 59 

—,—, agglutination of collodion par- 
ticles sensitized with gamma globulin 
in, 212 

—,—, 4-aminoquinoline compounds in, 
*: 

—, —, antimalarial drugs in, 444 

—, —, arteriolar involvement in, 212 


“ respiratory ” 


Arthritis, rheumatoid, bentonite 
flocculation test for, 212 

—,—,complicated by suppurative 
arthritis, 369 

—,—, course and prognosis, 61 

by latex fixation test 
using whole serum and euglobulin 
fraction, 369 

—,—,; “ drawer” sign and abnormal 
mobility of knee-joint in, 60 

—, —, effect of aspirin on plasma cor- 
ticoids, corticotrophin response, and 
urinary steroid excretion in, 208 

—,—,— — salicylates on adrenocor- 
tical function in, 208 


—, —, gold therapy, 443, 444 


om —, haemagglutination tests in, 213 _ 


—, —, heart lesions in, 323 

—,—, hydrocortisone and predni- 
solone treatments compared, 290 

—,—, in West Cornwall, 289 

—,—, intermediary metabolism of 
phenylalanine and tyrosine in, 138 

—, —, intra-articular hydrocortisone 
in, 441 

—,—, iron deficiency in, diagnosis by 
bone-marrow examination, 213 

juvenile, cervical localization, 
269 

—, —, laryngeal stridor in, 441 

—, —, lymph-node legions in, 244 

—,—, neuropathy in, 60 

—, —, objective evaluation, 370 

—,—, peripheral neuritis in, 212 

—,—, prednisone-treated, subcuta- 
neous haemorrhages in, "289 

—,—, prostatitis in, 213 

—,—, psycho-social factors in epidemi- 
ology, 368 

—,—, qualitative precipitation reac- 
tion for detection of rheumatoid fac- 
tor in serum, 60 

—,—, quinacrine and chloroquine 
treatments compared, 290 

—, —, radiological assessment, 61 

—,—,rehabilitation in, follow-up 
study, 216 

—, —, role of nervous system in, 369 

—, —, serological investigations in, 137 

—,—, ultrasonic vibrations in treat- 
ment, 371 

—, suppurative, complicating rheuma- 
toid arthritis, 369 

—, ulcers, and vesicles as manifesta- 
tions of pyoderma gangrenosum, 223 
bestos miners, lung carcinoma in, 
epidemiological study, 462 

Ascariasis, dithiazanine treatment, 17 

—, piperazine treatment, 105 

Ascites in hepatic cirrhosis, chlorothi- 
azide control, 262 

—, malignant, radioactive colloidal 
chromic phosphate in, 476 

Asian influenza, see Influenza 

Aspiration of food and vomit, 278 

Aspirin, see Acetylsalicylic acid 

Asthma, bacteriological study, 202 

—., basophil leucocytes in, 419 

— chronic, hydrocortisone and predni- 
solone powder inhalation in, 106 

—,—,in children, gamma-globulin 
treatment, 456 

—,—,—.—, prednisolone treatment, 
comparison with cortisone, 106 
—, correlation with hormonal secre- 
tions of gonads, 259 

—., effects of change in position on lung 
function i in, 258 


—, forced expiratory volume as test of- 


successful treatment, 258 
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Asthma in children, food allergy and, 
419 

— — —, personality studies, 376 

—, prednisolone aerosol treatment, 344 

—, steroid treatment, 344 

—, “‘ triamcinolone ” treatment, 344 

—'with chronic emphysema, physical 
— and breathing training, 


= ”, operations with total 
analgesia without anaesthesia, 75 

“ Atarax ” in chronic urticaria, 419 

Ataxia-telangiectasia, familial syn- 
drome, 373 

Atheroma, correlation with diet, 350 

Atherosclerosis, cholesterol, in rabbits, 
effect of exercise on, 2 

—, coronary, corn oil to reduce serum 
cholesterol in, 117 

—,—,in women, oestrogen replace- 
ment therapy, 118 

—, early aortic lesions in, 323 

—,essential fatty acids to reduce 
plasma cholesterol in, 121 
—, occlusive, of abdominal aorta and 
iliac arteries, 38 
—, primary hyperlipaemia and, 121 
—, pulmonary, in congenital heart 
disease, 113 

Atomic radiation, effect on brain, 84 

Aureomycin, see Chlortetracycline 

in patent ductus arterio- 


hydrochloride for acute 
of chronic alcoholism, 


Pn and its riboside, azauridine, 
carcinostatic activity, 170 

“Azo gantrisin’’ in urinary tract in- 
fections, 53 


Azulfidine see Salicylazosulpha- 
pyridine 

Bacteriaemia, portal, in ulcerative 
colitis, 349 

Baldness, see Alopecia 


“* Banocide ”’, see Diethylcarbamazine 

Barbiturate antagonists to terminate 
thiopentone anaesthesia, 468 

—, depression induced by, effect of 
methyl phenidate hydrochloride on, 
389 
—, narcotic effects, reversal with beme- 
gride, 76 

— _ fatal, survey of cases, 

369 

— “4 urine, radiochemical analy- 
sis, 3 

inhalation, radiological 
study, 312 

. metabolic rate in thyrotoxicosis, 


B.CG. test d’accom , defini- 
tion, significance, and practical 
application, 22 

——— U. 

— — of adults, effects of isoniazid pro- 
phylaxis on tuberculin response and 
local lesion after, 253 

— vaccine, British freeze-dried, clinical 
trials in children, 252 

— —, freeze-dried, laboratory trials 
and tests in children, 173 

Beat knee, clinical study and treatment 
by kneeling, 313, 314 

Deleviont problems in childhood, rela- 
tion to adult psychiatric status, 377 
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Bemegride, antibarbiturate activity, 
clinical studies, 248 

—,——in termination of anaesthesia, 
468 

—as activator in electroencephalo- 
graphy, 217, 292 

—, effect on healthy subjects, clinical 
electroencephalographic study, 


44 

— reversal of narcotic effects of bar- 
biturates, 76 

— with haemodialysis in acute glutethi- 
mide poisoning, 389 

Benactyzine with meprobamate in de- 
pression, 297 

Bentonite flocculation test for rheuma- 
toid arthritis, 212 

Benzene, effect on lactating rats and 
guinea-pigs and their offspring, 232 

— poisoning, chronic, clinical features, 
233 

— —,—, haematopoiesis in bone mar- 
row in, 233 

— workers, female, occupational hy- 

iene, 232 

in epi- 
lepsy in mental defectives, 295 

Benzylpenicillin with and without 
novobiocin, antibacterial action of 
plasma after ingestion, 169 

Beryllium disease, chronic, histology of 
lungs in, 243 

Bile acid, "faecal elimination, effect of 
fat ingestion on, 107 

——secretion and effect of dietary 
oils and fats on cholesterol metabo- 
lism, 260 

Bilharziasis, see Schistosomiasis 

Biliary tract disease, acute renal failure 
complicating, 282 

——-—,serum glutamic oxalacetic 
transaminase activity in, 262 

— -—-obstruction, differential diag- 
nosis with radioactive rose bengal, 


264 

Birth weight and respiratory rate of 
premature infants as guides to sur- 
vival and need for oxygen therapy, 


224 

Bismuth, radioactive, in lymphatic 
leukaemia, 277 

— salts, histological changes in gastric 
mucosa in presence of, 12 

Bladder carcinoma, epidermoid, radio- 
active cobalt therapy, 240 . 

—-—,intracavitary irradiation with 
nae or radioactive cobalt source, 

oO 

—, functional disorders, 204* 

Blindness, bilateral, from cerebral in- 
farction, 66 

— and nerve deafness in diabetes 
mellitus, 135 

Blood absorption from pleural cavity 
in experimental haemothorax and 
haemopneumothorax, 397 

— alcohol, quantitative methods of 
estimation in Switzerland, 316 
—, arterial, changes in pH in respira- 
tory acidosis, 128 

—, —, in cardiac dyspnoea, pH, oxy- 
gen saturation, and carbon dioxide 
tension, 431 

— circulation, see Circulation 

-— coagulation defect in vitamin-K 
deficiency, 275 

—— — in ischaemic heart disease, effect 
of diet restriction on, 271 

— —, postprandial, in of 
coronary thrombosis, 118 
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Blood for transfusion, effect of tem- 
perature on survival of bacteria in, 
and contamination by cold-growing 
organisms, 50 

— glucose disposition, effects of insulin 
-and tolbutamide on, 136 

— groups, ABO, in relation to pre- 
maturity and stillbirths, 68 

— —,— incompatibility, and haemo- 
lytic disease of newborn, 455 

—, isoniazid level in pulmonary tuber- 
culosis, clinical implications, 24 

— loss during operations, reduction by 
infusion of adrenoxyl, 157, 407 

—, occult, in faeces, comparative relia- 
bility of three modified benzidine 
tests for, 5 : 

—,—, — —, detection without dietary 
restriction, 399 

— oxygen content in different forms of 
pulmonary tuberculosis, 23 

—, peripheral, findings in old age, 432 

— picture in old age, 432 

— plasma, antibacterial action after 
ingestion of novobiocin or benzyl- 
penicillin or both, 169 

-_-_— erythropoietic factor, nature, 2 

— pools in body, visualization by 
radioactive isotopes, 78 

— pressure, see also Hypertension 

— — in white people over 65 years of 
age, 187 

— intrasplenic, measurement in 
clinical investigation of portal venous 
system, 38 

— —, left atrial, bronchoscopic mea- 
surement in diagnosis of mitral 
disease, 269 

——,——, effects of increased sys- 
temic resistance on, method for 
clinical detection of mitral insuffi- 
ciency, I91 

— -— levels and incidence of hyper- 
tension in rubber workers, 463 

— —, pulmonary capillary, inaccuracy 
of wedge pressure as index of, 188 

— —, relation to weight, height, and 
body build in apparently healthy 
subjects aged 65-106 years, 187 

—  — response of cats to hypotensive 
drugs, influence of carbon dioxide on, 
467 

—w— under anaesthesia in sitting 
position, 466 

— —, venous, in right heart failure, 47 

— serum, mucoprotein fraction, con- 
tent and composition in haemato- 
logical disorders, 321 

— sugar level, effects of thiopentone 
and adjuvant drugs on, clinical sig- 
nificance, 157 

— — — in childhood diabetes, 206 

— transfusion, antiglobulin cross- 
matching test for dangerous anti- 
bodies in, 275 

— —, antileucocytic isoimmunization 
after, 125 

— —, exchange, clinical and biochemi- 
cal ‘changes during, 302 

—-—,—,comparison of effects of 
whole blood and sedimented erythro- 
cytes in, 146 

— —, intraperitoneal, in children, 69 

— —, pyrexial reactions to, prevention 
by chlorpheniramine maleate, 125 

Body temperature, see Temperature | 

— water, total and extracellular, in 
epilepsy, 294 

Bone abnormalities in Wilson’s disease, 
radiological detection, 319 


Bone fluoride content in areas of 
fluoridation of public water supplies, 
151 

— marrow activity, measurement in 
thalassaemia, 434 

erythroid hyperplasia of, in 
acute leukaemia, 277 

— — examination in diagnosis of iron 
deficiency in rheumatoid arthritis, 
213 

— — findings in old age, 432 

— —, haematopoiesis in, in chronic 
benzene poisoning, 233 

—-—-, iron content during course of 
rheumatic fever in children, 367 

— —_ products, anthrax in handlers, 
462 

— tuberculosis, see Tuberculosis, 
skeletal 

— tumour, giant-cell, clinical, patho- 
logical, and radiological features, 79 

Bornholm disease in Adelaide, 311 

— — — —, epidemiological and labor- 
atory investigations, 311 

Boron compounds, pharmacology and 
toxicology, 234* 

Botkin’s disease, see Hepatitis, infective 

Brain, see also Electroencephalogram ; 
Encephalitis, etc.; Leucoencephal- 
itis; Meningitis; Palsy, cerebral; 
Pneumoencephalography 

— ammonium uptake in hepatic coma, 
347 

— aneurysm, carotid ligation for, 374 

—,— of internal carotid artery, liga- 
tion of cervical carotid artery for, 
447 

—-—, ruptured, hypothermia in sur- 
gical treatment, 140 

— aqueduct, appearance of, in relation 
to hydrocephalus in Arnold—Chiari 
malformation, 6 

—, arterio-venous angioma in children, 
293 

— carcinoma metastatic from lungs, 


280 
—, circle of Willis, berry aneurysms of, 
8 


4 

— cortex atrophy, diagnosis by 24- 
hour pneumoencephalogram, 160 

— —, laminar necrosis, aetiology and 
pathogenesis, 83 

—, effect of atomic radiation on, 84 

— infarction, bilateral loss of vision in, 
66 


— —, experimental, effect of dicou- 
marol on, 65 

——,—, haemorrhagic, anticoagu- 
lants and, 293 

—-—,-—, localized changes in proper- 
ties of blood and effects of anti- 
coagulants in, 141 

—-—,—, produced by homologous 
blood-clots, anticoagulants and, 65 

— lesion, residual, after hypoglycaemia 
in diabetics, 207 

— —, space-occupying, simulated by 
thrombosis of internal carotid artery, 
292 

—, posterior fossa, pneumocisterno- 
graphic exploration, 473 

—, postnatal development of arterial 
and venous networks in pia mater of 
cerebral hemispheres, 219 

— stem, tumours of, in children, 142° 

—, subarachnoid haemorrhage, medi- 
cal management, 294 
—, subdural haematoma and effusion 
in infants, electroencephalographic 
findings, 292 
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Brain surgery, technique of deep hypo- 
thermia in, 467 

— thromboembolism, anticoagulant 
treatment, 

— thrombosis, anticoagulant treat- 
ment, 293 

— tumour and vascular disease, lac- 
tic dehydrogenase of cerebrospinal 
fluid in differential diagnosis, 219 

— —, hemispheric, extrapyramidal 
signs and symptoms, 374 

— — location by encephalography and 
ventriculography compared, 159 

— vascular accidents, glutamic oxal- 
acetic transaminase in serum and 
cerebrospinal fluid in, demonstration 
blood—cerebrospinal-fluid barrier, 

— — disease, anticoagulant treatment, 
220 

— — —, recent developments, 141* 

Breast carcinoma treatment, 80* 

Breathing, see Respiration 

5-Bromosalicylhydroxamic acid, 
against isoniazid resistance in pul- 
monary tuberculosis, 24 

Bronchiectasis, electric stimulation of 
breathing in, 215 

—, extensive bilateral, long-term 
tracheostomy in, 127 

— in children, prognosis, 148 

—w— pulmonary tuberculosis, com- 
parative bronchographic and ana- 
tomical study, 254 

—, segmental resection of lung for, 
respiratory function after, 358 

—, tumour-like formations in lungs in, 
incidence, 243 

— with chronic emphysema, physical 
therapy and breathing training, 445 

Bronchitis, see also Endobronchitis 

— and air pollution in London, 383 

—, chronic, bacteriological study, 202 

—,—, effect of London fog on, 71 

—,—, natural history, 358 

—,—, pulmonary emphysema in, 
pathological study, 401 

—,—, with chronic emphysema, phy- 
sical therapy and breathing training, 


445 

—, laryngo-tracheal, cytopathogenic 
agents from respiratory tract in, 
165 

—‘mortality in England and Wales and 
in Denmark, 227 

—, penicillin and chlortetracycline 
treatments, 127 

Bronchogram, appearance of secondary 
lobule in lung in, 472 

—, peripheral pattern in, and its rela- 
tion to peripheral pulmonary ana- 
tomy, 472 

Bronchography in pulmonary tuber- 
culosis in assessment of patients for 
surgical treatment, 340 

—, tomographic, in preoperative assess- 
ment of pulmonary tuberculosis, 77 

Bronchoscope, modification to permit 
intermittent positive-pressure 
breathing, 278 

Bronchoscopy, anaesthesia for, 391 

—., findings in 1,109 cases, 278 

histamine-induced, in 
dogs, effect of succinylcholine chlor- 
ide on, 329 

Bronchus carcinoma, endobronchial 
irradiation, 475 

——in young persons, 436 

primary, interstitial implanta- 
tion of radioactive material in, 475 
* 
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Bronchus disease, chronic, bacterio- 
logical differentiation, 202 

—, mucoid impaction of, 51 

—, Squamous epithelial metaplasia of, 
postmortem study, 163 

Brucellosis, “‘ cathomycin ”’ treatment, 


96 

—, histological effects of experimental 
inoculation with live vaccine, 397 

— in aetiology of calcific aortic steno- 
sis, 268 

—., sacro-iliac, clinical and radiological 
study, 251 

—, subacute septic endocarditis in, 114 

Buerger’ s disease, pathogenesis recon- 
sidered, 323 


Burns, chemical and thermal, in indus- .- 


try, clinical features and results of 
treatment, 152 

—, hepatic and renal function after, 4 

Bursitis, acute, of knee, clinical study 
and treatment by kneeling, 313, 314 
—, intra-articular injection of hydro- 
cortisone in, 441 

31 

Butazolidin see Phenylbutazone 

Buthalitone sodium anaesthesia, rate 
of recovery after, 75 

Byssinosis in cotton workers, pulmon- 
ary function study, ¢13 

“BZ 55’, see Carbutamide 


Cadmium poisoning, sodium calcium- 
edetate treatment, 155 

Calcaneodynia, radiological appear- 
ance, 318 

Calcium carbimide, citrated, in chronic 
alcoholism, 144 

— disodium ethylenediamine  tetra- 
acetate, see Sodium calciumedetate 

— metabolism in patients with “‘ idio- 
pathic” urinary calculi, effect of 
oral sodium phytate, 283 

renal calculi, 360 

Calculus, “ idiopathic ” urinary, cal- 
cium metabolism and, effect of oral 
sodium phytate, 283 

—, renal, calcium and phosphate meta- 
bolism in, 360 


-Carbohydrate metabolism, adrenal cor- 


tex and, 55 
— —, influence of endocrine glands on, 
361 
Carbon dioxide elimination in anaes- 
thesia, 466 
—  —, influence on blood-pressure re- 
sponse of cats to hypotensive drugs, 
467 
— —, — — neuromuscular blocking 
activity of relaxant drugs in cat, 
06 


4 

— — inhalation, effect on conjunctival 
vessels, blood pH, and pCO, in 
young diabetics, 286 

— monoxide poisoning, acute, electro- 
encephalographic findings, 234 

Carbonic anhydrase inhibitor, W-1548, 
clinical study of oral diuretic proper- 
ties, 14 

Carbutamide in diabetes, out-patient 
trials, 56 

—, pharmacology and mode of action, 
136 

Carcinoma, see also organ affected 

—, action of 6-azauracil and its ribo- 
side, azauridine, on, 170 

—, C-reactive protein in, 161 
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Carcinoma, effect of x-irradiation on 
blood proteins in, 394 

—, ‘‘endoxan ”’ treatment, 170 

—, immunologically active constituent 
of serum in, 161 

—, intravenous ethylene—iminiquinone 
treatment, 249 

—of female genital tract associated 
with dermatomyositis, 62 

— mortality among British radiolo- 
gists, 471 

—, relation between clinical and tissue- 
culture response to chemotherapeutic 
agents, 170 

—, specific antibodies in sera, detection 
by Schultz—Dale test, 161 

aay for achalasia of cardia, 
182 

Cardiospasm, see Oesophagus achalasia 

Cardiovascular system, 38-48, 111-— 
21, 187-96, 265-74, 350-4, 424-31 

Carditis, rheumatic, antiglobulin con- 
sumption test, clinical value, 211 

_,—, antistreptolysin-O titre in, 288 

—,—, prophylaxis, historical review, 
and controlled studies, 57 

—,—, with pulmonary hyaline mem- 
brane, 401 

“‘Cardrase diuretic action in con- 
gestive heart failure, 431 

Carlens catheter, endobronchial anaes- 
thesia with, 235 

Carpal tunnel syndrome, electromyo- 
graphy in, 372 

Carrot seed preparation, ‘‘ daucarin ”’, 
in coronary insufficiency, 118 

Casein hydrolysate poor in phenylala- 
nine in treatment of phenylpyruvic 
oligophrenia, 221 

Catalase activity in erythrocytes in 
iron-deficiency anaemia, 434 

— — of Myco. tuberculosis, correlation 
with isoniazid sensitivity, 10 

Catheter, cardiac, containing photo- 
electric cell, diagnostic use, 265 

—, Carlens, endobronchial anaesthesia 
with, 235 

Catheterization, cardiac, estimation of 
severity of aortic stenosis by, 427 

—,—, influence on cardiac output, 424 

—, transbronchial left-heart, in loca- 
tion of left-to-right shunts, 425 : 

—,—-—, technique and applications, 
41 

* Cathomycin ” in brucellosis, 96 

“ Cedilanid D”, parenteral, in heart 
failure, 408 

Cellulitis, subcutaneous, of knee, clini- 
cal study and treatment by kneeling, 
313, 314 

** Celontin ” in intractable epilepsy, 205 

Cement dermatitis, chromium 
allergy in, 385 

workers, radiological resurvey of, 


312 

Cerebrospinal fluid pressure, physio- 
logical mechanism of its modifica- 
tion, 139 

Ceruloplasmin, relation to Wilson’s 
disease, 420 

Cervix uteri stump carcinoma, late 
results of radiotherapy, 80 

Cheilitis due to lipstick, 451 

Chelate therapy with supportive mea- 
sures after exposure to thorium and 
uranium, 387 

Chemopallidectomy for paralysis agi- 
tans, follow-up studies, 374 

Chemotherapy, 16, 93, 169-70, 249, 
333, 411 


ill 


482 


Chest tumours, retrosternal pneumo- 
mediastinographic diagnosis, 395 

Chilblains, phenoxybenzamine treat- 
ment, 67 

Children, see also Infants 
-, acute epiglottitis in, 305 

—, — glomerulonephritis in, 438 

—,-— otitis media in, audiometric 
study after myringotomy, 
281 

—, — respiratory infections in, ‘‘ stoss- 
therapy 224 

—, anaesthesia in, sodium thiopentone 
suppositories for, 393 

—, aortic stenosis in, 113 

—, asthmatic, controlled study of 
gamma-globulin treatment, 456 

—,—, food allergy in, 419 

—,—, personality studies, 376 

—,-—, prednisolone v. cortisone treat- 
ment, 106 

—, bacteriology of small intestine in 
health, coeliac disease, and fibro- 
cystic disease of pancreas, 304 

— born of mothers with thyroid 
disease, investigation of, 380 

—, brain-stem tumours in, 142 

—, bronchiectasis in, prognosis, 148 

—, cerebral arterio-venous angioma in, 
293 

—,— palsied, see Palsy, cerebral 
—, chronic interstitial nephritis in, 382 
—, conductive deafness in, 203 
—, conversion hysteria in, 225 

—, development of, dissociation as 
guide to assessment, 380 


—, diabetic, see Diabetes mellitus, 
juvenile 

—, ae sclerosis in, clinical 
study, 3 

—, dull po backward, social back- 
ground, 308 


—, early primary tuberculosis in, isoni- 
azid and PAS treatment, 21 

—, eczematous, food allergy in, 419 

—, electroencephalogram of, analysis 
by histogram method, 373 

—, endobronchial tuberculosis in, 173 
—,erythema nodosum in, changing 
aetiology, 304 

—, fatal pneumonia associated with 
adenovirus infection in, 412 

—, heart disease in, personality studies, 
376 

—, hypothermia during surgical pro- 
cedures in, 158 

—, intraperitoneal blood transfusion 

_k 69 
—, J sa, SN epilepsy in, 448 

—, left ventricular hypertrophy in, 
electrocardiographic diagnosis, 40 

—, leukaemia in, 458 

—, malignant disease in, 458 
—, meningococcal infections in, 304 

—, nephrotic, corticotrophin treat- 
ment, survival in, 130 

—, obese, 17-ketosteroid excretion of, 
before and after weight reduction, 


303 
—, perforated duodenal ulcer in 3- 
year-old girl, 69 

—_ peripheral lymphaden- 
itis in, origin, 97 

—, poliomyelitis vaccination, see Polio- 
myelitis 

— premature at birth, otological and 
__audiological evaluation, 380 

, primary tuberculosis in, critical 

~ study of surgical treatment, 25 

—,— — —, isoniazid prophylaxis, 23 


305 

—, refusal to go to school, 458 

—, rheumatic fever in, iron content of 
bone marrow during, 367 

—,—— —, serum mucoprotein con- 
tent as diagnostic index and measure 
of activity, 441 
—, routine medical examination at 
school, effectiveness, 151 
seborrhoeic dermatitis in, PH of 
skin surface in, 451 
—, sickle-cell and homozygous haemo- 
globin C disease in, in Nigeria, 417 

—,Sonne dysentery in, social and 
health background, 73 
—, Spasms in, prognosis, 307 
—, summer diarrhoea of, enteropatho- 
genic viruses and bacteria i in, 404 
—, suppurative pneumonia in, "381 

—, Sydenham’s chorea in, psycho- 
somatic study, 367 

—, tuberculous bone lesions in, detec- 
tion in early stage of primary tuber- 
culous infection, 21 

—,— pleurisy with effusion in, prog- 
nosis, 339 

Chloramphenicol and penicillin com- 
bined, antibacterial action of plasma 
after ingestion, 411 

Chlorisondamine in hypertensive heart 
disease, 193 

Chloroform inhalers, evaluation, 470. 

Chloroquine and amodiaquine in 
malaria compared, 257 

— diphosphate, suppressive effect in 
malaria, 29 

— in rheumatoid arthritis, 444 

————, comparison with quin- 
acrine, 290 

— methylene - bis - 8 - hydroxynaph- 
thoate, tasteless, and diphosphate 
salts of chloroquine, trials in school- 
children, 257 

Chlorothiazide, clinical and laboratory 
studies, 247 

—,— trials, 14 

—, diuretic ‘action, 331 

effect on electrolyte transport, 91 

—,—  — hypotensive action of meca- 
mylamine and on its urinary excre- 
tion, 167 

— in ascites in hepatic:cirrhosis, 262 

— — essential hypertension, 120 

—, oral, diuretic effect in oedema, 14, 
QI, 246 

Chlorpromazine compared with insulin 
coma in psychosis, 299 

—, effect on muscle spasm in tetanus, 


337 
— in mental deficiency, 378 

— — tetanus, comparison with bar- 
biturates, 337 

—,oral, effect on electroencephalo- 
gram, 373 

Chlorpheniramine prophylaxis of py- 
rexial reactions to blood transfusion, 


125 

Chlortetracycline in bronchitis, 127 

—-w— small doses for common cold, 
171 

— — suppurative pneumonia in chil- 
dren, 381 

Chloruresis in congestive heart failure 
resistant or sensitive to mercury, 
effect of corticotrophin on, 354 

Cholecystitis, acute, antibiotic treat- 
ment, 422 

Cholecystoangiography, non-operative, 
current status, 320* 
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Children, recurrent abdominal pain in, 


Cholecystography, failure to reveal 
abnormalities of motor function, 239 

Choleography with depression of renal 
excretion of contrast medium, 319 

Cholera, Asiatic, epidemic of 1833 in 
Mexico, 32°, 
— epidemics, forecasting and control 
in South-East Asia and China, 180 
— in Broad Street, Henry Whitehead 
and, 385* 

—, laboratory diagnosis, 245* 

Cholesterol atherosclerosis in rabbits, 
effect of exercise on, 2 
—, plasma, reduction by essential fatty 
acids, mechanism of action, 121 

—~, serum, in coronary atherosclerosis, 
reduction by corn oil, 117 

pentolinium-treated arterial 
hypertension, 196 

— metabolism, effect of dietary oils and 
= studied by bile acid secretion, 
2 


— —, — — ingestion of saturated fats 
on, 107 

Cholinesterase, see also Anticholinester- 
ase 
—, plasma, in diagnosis of hepatic 
amoebiasis, 342 

Chorea, Huntington’s, psychiatric 
manifestations in Queensland, 291 

—, Streptococcal antibody titres and 
acute- -phase reactants in, 211 

—, Sydenham’s, in children, psycho- 
somatic study, 367 

Christmas disease, haemostatic data 
in relatives, evidence for modifying 
classical sex-linked recessive hypo- 
thesis, 226 

Chromic phosphate, radioactive col- 
loidal, in malignant pleural effusion 
and ascites, 476 

Chromium, radioactive, in measure- 
ment of erythrocyte loss from gastro- 
intestinal tract, 123 

allergy in cement dermatitis, 
385 

Chymotrypsin in scapulo-humeral peri- 
arthritis, 368 

Ciba 10870 in Parkinsonism, 295 

Circulation changes under light nar- 
cosis, measurement by ear oximeter, 
391 

—, coronary, action of aminophylline 
on, 408 

— disorders affecting mesenteric ves- 
sels, 423 

—, pulmonary, effect of theophylline 
ethylenediamine on, 330 

—,—, in finger-clubbing, precapillary 
anastomoses and, 38 

—,—, under normal and hypoxic con- 
ditions, effect of acetylcholine on, 
330 

—,renal, in hypertension, effect of 
pentacynium methylsulphate on, 330 

Cirrhosis, see Liver 

Climate, polar, physiological effects on 
men in settlements with large popu- 
lations, 345 

**Cliradon ”’, analgesic properties and 
addiction liability, 331 

Clostridia, rapid identification, 326 

Clostridium welchii in cold chicken 
causing food-poisoning, 310 

Cobalt, radioactive, and supervoltage 
irradiation in inoperable lung car- 
cinoma, 240 

Coeliac disease, bacterial content of 
jejunum in, 304 

olcemide ”’ in acute gout, 208 


| 

| 

| 

| 


Cold, common, antibiotics in small 
doses in, 171 

—,—, vaccine, autogenous, prophy- 
laxis with, 229 

Complement- fixation test for hydatid 
disease, influence of intermediate 
host protein on specificity, 405 

Colitis, ulcerative, chronic, corticoster- 
oid treatment, indications and con- 
traindications, 186 

—, —, incidence of carcinoma in, 349 

—,—, portal bacteriaemia in, 349 

—, —, rectal biopsy in, 1 

—,—, seromucoids in, clinical signifi- 
cance, 349 

Collagen diseases, intermediary meta- 
~~ of phenylalanine and tyrosine 
in, 13 

—and reticulin, differences in fine 
structure as revealed by polarizing 
microscope, 8 

—, transformation to “‘ elastin ” in der- 
mal collagen with varying sensitivity 
to collagenase, 241 

Colon, adenomatous polyps and poly- 
poid carcinoma of, 325 

— carcinoma in ulcerative colitis, 349 

— polypoid lesions, detection by high- 
kilovoltage spot-compression tech- 
nique, 237 

Colostrum as source of antibodies trans- 
ferred to newborn infant, 224 

Coma, experimental production by 
carotid arterial infusion of ammo- 
nium salts, 348 

—, hepatic, 264* 

—,—, ammonium uptake by extremi- 
ties and brain in, 347 

—, —, L-arginine or pL-ornithine treat- 
ment, 348 

—, —, clinical syntivaine of actual or 
impending, 36 

treatment, 37 
» —, pathogenesis and management, 
264* 
—, insulin, see Shock therapy 
protracted, in insulin shock 
management, 378 

‘Commissurotomy, see Valvotomy 

“‘Compazine’”’ in chronic psychoses, 


144 

‘Compound 48/80 in experimental sili- 

cosis, 313 

‘Conjunctiva, bulbar, small blood ves- 
sels of, in diabetic children, 135 

Conjunctivitis, allergic, ophthalmic de- 
congestants in, 344 

Contracture, Dupuytren’s, histological 
study, 403 

Convulsions in childhood, 225* 
—,small pneumoencephalograms as 
screening procedure, 77 

Copper miners, prevalence of pul- 
monary tuberculosis related to pre- 
employment radiographs, 385 

— turnover in Wilson’s disease, effects 
of pene and dimercaprol on, 


346 

‘Cor pulmonale, schistosomal, 29 

— — with bullous emphysema, follow- 
up study after surgical resection, 280 

Corn oil, effects on serum lipids in 
normal active subjects, 107 

— — to lower serum cholesterol level 
in coronary atherosclerosis, 117 

Coronary arteriography with aid of 
acetylcholine, 319 

—artery disease, haemodynamic 
effects of aorto-coronary sinus graft 
operation in, 46 
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Coronary artery disease in Japanese at 
home and abroad, relation to fat 
content of diet, 117 

— — — — presence of pulmonary dis- 
ease, 45 

— — —, incidence in a rural area, 429 

— — —, mortality in Eire, 383 

— — —, relative significance of hered- 
ity, diet, and occupational stress of 
young adults in, 192 

—-—-—, surgical treatment, clinical 
evaluation, 45 

— — insufficiency, characteristics of 
true- and false-positive results of 
electrocardiographic Master two- 
step exercise tests of, 192 


——-—, “ daucarin ” ‘treatment, 118 


— — —, internal artery im- 
plantation for, 46 

— —, reflex spasm in acute myocardial 
infarction, 354 

— -— vascular anastomoses by inter- 
nal _mammary artery implantation, 
354 

— atherosclerosis, corn oil to lower 
serum cholesterol level in, 117 

—-w—in women, oestrogen replace- 
ment therapy, 118 

— circulation, action of aminophylline 
on, 408 

— thrombosis due ,to postprandial 
blood coagulation, 118 

— —, prognosis of myocardial infarc- 
tion due to, 120 

Corticoids in rheumatic fever, com- 
parison with salicylates and phenyl- 
butazone, 210 

Corticosteroids in chronic ulcerative 
colitis, indications and contraindica- 
tions, 186 

—, 16a-methyl, antirheumatic poten- 
cies, 443 

Corticosterone, adrenal, biosynthesis 
using androgens and oestrogens, 135 

~< effect on synovial tissue in vitro, 


Corticotrophin, adrenal response to, 
effect of prednisone on, in normal 
—_ and in Cushing’s syndrome, 
265 

—, effect in experimental haemolytic 
anaemia, 435 

—, — on chloruresis in congestive heart 
failure — or sensitive to mer- 
cury, 3 

—,—on Testing of experimental gas- 
tric ulcer, 81 

— gel administration, me and 
urinary steroid levels after, 439 
— in alopecia, 379, 453 

— Cushing’s syndrome, effect on 
plasma 17-hydroxycorticosteroids, 


134 
— — exfoliative dermatitis, 300 
— — nephrotic syndrome, 360 


jin _ children, survival 
studies, 130 

—— pneumococcal meningitis of 
adults, 220 


— — rheumatic fever, follow-up study, 


59 

— — Stokes—Adams attacks, 270 

—,mustine hydrochloride and, in 
lipoid nephrosis, 438 

— repository preparations, plasma and 
urinary steroid levels after adminis- 
tration, 439 

—with specific antituberculous 
oer in pulmonary tuberculosis, 
9 
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Corticotrophin-zinc response of urinary 
17-hydroxycorticoids as test of 
adrenal cortical function, 134 

br in partial and total alopecia, 


Cortisol, production rate in man, 284 

Cortisone, effect in experimental hae- 
molytic anaemia, 435 

—,—on development of diabetic 
acidosis, 287 

—, — — healing of experimental gas- 
tric ulcer, 81 

—,—-— histamine and 5-hydroxy- 
tryptamine levels in rat tissue and on 
tissue mast cells, 363 
—, eosinopenia induced by, part 
ae by organic and mineral meta- 
bolites, 55 

— in chronic asthma in children, com- 
parison with prednisolone, 106 

— + intractable asthma, 344 

— — radiation pneumonitis, 318 

— — — sickness, 394 

— — rheumatic fever, follow-up study, 
59 

— — — diseases, principles in general 
practice, 57 

—— — staphylococcal pneumonia in in- 
fants and young children, 381 
—, mustine hydrochloride aby in lipoid 
nephrosis, 438 
—, salicylates and, in rheumatic fever, 


57 

— treatment, preoperative, incidence 
and effect on adrenal cortical func- 
tion, 286 

—with specific antituberculous 
in pulmonary tuberculosis, 


colton workers with byssinosis, pul- 
monary function in, 313 

Cough suppression, prolonged, by mix- 
ture of dihydrocodeinone and phenyl- 
toloxamine, 91 

Coxsackie virus Group B, Type 5, epi- 
demic infection with, clinical and 
epidemiological aspects, 94 

Croup, cytopathogenic agents from 
respiratory tract in, 165 

Cryoglobulinaemia, increased blood 

istamine in, 258 

Cumertilin diuretic action in con- 
gestive heart failure, 272 

Cushing’s syndrome, effect of corti- 
cotrophin on plasma 17-hydroxy- 
corticosteroids in, 134 

— —,— — prednisone on adrenal re- 
sponse to corticotrophin in, 285 

— —, electroencephalographic study, 
131 

— —, renal function in, 363 

— —, Stimulation and suppression of 
adrenal cortex function in, 285 

Cyanocobalamin assay in serum in diag- 
nosis of subacute combined degenera- 
tion of cord, 64 

— excretion as index of hepatic dis- 
orders, correlation with liver function 
tests, 161 

— in serum in liver disease, 422 

pernicious anaemia in re- 
lapse, effect of pteroylglutamic acid 
on, 356 

— — —, microbiological assay, 198 
—, intestinal absorption in malabsorp- 
tion syndrome, 181 
—, oral, in pernicious anaemia, reduced 
effect of prolonged treatment, 435 

—-peptide complex in pernicious 
anaemia, 276 


iz 
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Cyanocobalamin, 
factor and, 
199 

—, radioactive, oral, in pernicious anae- 
mia, followed by refractoriness to 
potent animal intrinsic factor, 199 

—, radioactive-cobalt-labelled, absorp- 
tion after subtotal gastrectomy, 355 

Cyclizine in treatment of side-effects of 
morphine, 92 

Cyclopropane anaesthesia, heart rate 
and rhythm at normal and elevated 
end-expiratory carbon dioxide ten- 
sions in, 469 

— in non-explosive mixture for out- 
patient anaesthesia, 468 

Cycloserine in drug-resistant pulmonary 
tuberculosis, 340 

— — leprosy, 32 

— — pulmonary tuberculosis, 99 

— — — — with cavitation, 255 

Cyst, bronchogenic, and theory of intra- 
lobar sequestration, embryological 
data, 402 

Cysticercosis diagnosis by precipitation 
reaction, 88 

Cytochrome C content of liver and kid- 
neys in iron deficiency, 33 


purified intrinsic 
in pernicious anaemia, 


Dapsone in leprosy, 31 

** Daranide ”’, diuretic action, 167 

Daucarin in coronary insufficiency, 
118 

Deafness, conductive, in children, 203 

—, nerve, a theory of, 52 

—,—, and optic atrophy in diabetes 
mellitus, 135 

Death from coronary artery disease and 
myocardial degeneration in Eire, 383 

— in London, air pollution and, 383 

—, sudden unexpected, iu infancy, post- 
mortem study and theory as to 
mechanism, 156 

—, time of, estimation by percentage 
method for representing fall in body 
temperature, 234 

Decamethonium iodide, 
317* 

Delirium tremens, neurological signs 
and biochemical disturbances in, 296 

Dental operations, methylpentynol car- 
bamate premedication in, pharmaco- 
logical and clinical studies, 15 

Deodorant granulomata, zirconium, 
allergic origin, 223 

Deoxycortone acetate, effect on syno- 
vial tissue in vitro, 61 

11 - Deoxy - 17 - hydroxycorticosterone, 
effect on synovial tissue in vitro, 61 

Depression, barbiturate-induced, effect 
of methyl phenidate hydrochloride 
on, 389 

—, meprobamate with benactyzine in, 
297 

Dermatitis, allergic, triamcinolone 
treatment, 344 

—, atopic, basophil leucocytes in, 419 

—, contact, general principles in patch 
testing, 451 

—, —, in children, 379* 

— due to penicillin in milk, 169 

—, exfoliative, corticotrophin and 
prednisone treatment, 300 

— in steel workers in Sheffield, 74 

—, industrial, prognosis, 153 

—, seborrhoeic, in children, pH of skin 
surface in, 451 

—, triamcinolone treatment, 452 


reappraisal, 


Dermatology, 67, 145, 223, 300-1, 
379, 451-3 

Dermatomyositis associated with car- 
cinoma of female genital tract, 62 

—, intermediary metabolism of phenyl- 
alanine and tyrosine in, 138 

—, serum glutamic oxalacetic trans- 
aminase in, 62 

Dermatosis, distribution and behaviour 
of cutaneous nerves in, 67 

—, hexetidine treatment, 379 

onan manufacture of glass fibre, 152 

—, mental action and antihistaminic 
efficacy of phenyltoloxamine in, 223 

—, pustular, tetracycline and nystatin 
in, 145 

Desacetylmethylcolchicine in acute 
gout, 208 

Deslanoside, parenteral, in heart fail- 
ure, 408 

Dextran sulphate treatment, alopecia 
after, 390 

Dextran-iron complex, intramuscular, 
in iron-deficiency anaemia, 410 

Diabetes insipidus, electroencephalo- 
graphic study, 131 

— —, idiopathic, 403 

— mellitus, see also Prediabetes 

—-—, abnormality of non-esterified 
fatty acid metabolism in, 56 

— —, asymptomatic gastric retention 
in, 287 

— —,carbutamide treatment of out- 
patients, 56 

—-—, clinical psychosomatic study, 
221 

— —, effect of human growth hormone 
in, after hypophysectomy, 206 

— —, epidemiology, 55 

— —, heredity in, 70 

— —, hyperbilirubinaemia and ABO 
haemolytic disease of newborn in- 
fants of mothers with, 302 

— —, hypertension in, 364 

— —, hypothalamus in, morphological 
study, 8 

—-—, juvenile, bulbar conjunctival 
vascular bed in, 135 

— —, —, effect of carbon-dioxide in- 
halation on conjunctival vessels, 
blood pH, and pCO) in, 286 

— —, —, serum lipids and blood sugar 
levels in, 206 

— —, insulin-dependent, tolbutamide 
as basic adjuvant in, 366 

— —, insulin zinc suspension in, 365 

— — nephropathy, relation of abnor- 
mal vascular responses to, 363 

— — —, role of adrenal cortex in, 56 

— — neuropathy, 287 

—-—, optic atrophy and nerve deaf- 
ness in, 135 

—-—, oral phenethyldiguanide treat- 
ment, 440 

— —, phenylethyldiguanide and_ its 
amyl and isoamyl analogues in, 206 

— —, radioactive-iodine-labelled insu- 
lin in plasma in, 287 

— —, renal function tests in, 207 

— —, residual cerebral lesions after 
hypoglycaemia, 207 

— — retinopathy, relation of abnor- 
mal vascular responses to, 363 

— — —, role of adrenal cortex in, 56 

— —, role of non-precipitating insulin 
antibodies in, 365 

“a symptoms and clinical aspects, 


363 
——, tolbutamide treatment, 


long- 
term, 440 
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? 
mellitus without glycosuria 
2 
Diacetyl monoxime toxicity, 465 
Diamidin in lepromatous leprosy, 342 
“* Diamox ”’, see Acetazolamide 
Diaphragm movement in obstructive 
emphysema, radiological study, 236 
Diarrhoea, summer, of infants and 
children, enteropathogenic viruses 
and bacteria in, 404 
Diasone in lepromatous leprosy, 342 
6-Diazo-5-oxo-L-norleucine in neoplastic 
disease, pharmacological and clinical 
studies, 16 
Dichlorphenamide, diuretic action, 167 
Dicoumarol, effect on experimental 
cerebral infarction, 65 
“Dicurin ”’, diuretic action in con- 
gestive heart failure, 272 
“* Dieldrin ’”’ poisoning, 314 
Diet, fat in, effect on cholesterol meta- 
bolism studied by bile acid secretion, 
260 
— restriction, effect on blood coagu- 
lability in ischaemic heart disease, 271 
Diethylcarbamazine for filariasis car- 
riers, 257 
— in tropical eosinophilia, 342, 418 
Diethyleneimine - 2:5:10 - propyloxy - 
3:6-benzoquinone, see E39 ” 
Digestive diseases, adrenocorticotro- 
phin and cortisone treatment, 34* 
— disorders in deported persons, 34 
Digitaline, see Digitoxin 
Digitalis in intractable heart failure, 
272 
— preparations, 
comparison, 408 
— requirements of patients selected for 
mitral valve surgery, 42 
Digitalization, acetyl strophanthidin in 
evaluation of status of, 39 
Digitoxin, intramuscular, in congestive 
heart failure, 409 
—, parenteral, in heart failure, 408 
Digoxin, intramuscular, in heart dis- 
ease, 330 
—, parenteral, in heart failure, 408 
Dihydrostreptomycin in lepromatous 
leprosy, 342 
— — streptococcal endocarditis, short- 
term treatment, 
Diiodolein in tinea capitis, 301 
“ Dilantin” in trigeminal neuralgia, 
217 
Dimercaprol, effect on copper turnover 
in Wilson’s disease, 346 
Dimethylformamide, toxicology, 386 
Diphenyl thiourea compound in lep- 
rosy, 32 
Diphenylhydantoin, effect on peripheral 
nerves, 248 
D - 2:2 - Diphenyl - 3 - methyl - 4 - mor- 
pholino - - see 
R 875” 
Diphtheria, antibacterial immunity in, 
10 
— antiserum, relative efficacy of intra- 
venous and intramuscular injection, 
_ 336 
—, laryngeal, with ehetwention, pred- 
nisone treatment, 412 
— myocarditis, serum glutamic oxal- 
acetic transaminase in, 251 
Dipipanone ‘induction of controlled: 
respiration, 157 
Discography, cervical, technique, indi- 
cations, and use in ‘diagnosis of rup- 
tured cervical disk, 318 
Disease in men in seventh decade, 227 


parenteral, clinical 
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Disinfection of drinking water by com- 
bined action of ultrasonic radiation 
and chemical disinfectants, 459 

Dissociation as guide to developmental 
assessment, 380 

Distemper, canine, relation to measles, 
404 

Dithiazanine, anthelmintic properties, 
17 

Diuretics, mercurial, causing nephrosis, 
390 

—,—, in congestive heart failure com- 
pared, 272 

—,—,— occult myocardial 
ciency, 353 

Diuril ”’, see Chlorothiazide 

‘* Doriden ” poisoning, bemegride 
treatment with haemodialysis, 389 

Dreams of food and eating, occurrence 
and meaning, 143 

Ductus arteriosus contraction, post- 
mortem study, 163 

— —, patent, auscultatory and phono- 
cardiographic findings, 41 

— —,—, changes in size and shape of 
heart and pulmonary vessels after 
closure of, 267 

—, growth retardation after suc- 
cessful treatment, 112 

——,—, in newborn, murmur from, 3¢3 

—-—,—, pulmonary hypertension in, 
112 

— —, —, with congenital aortic valvu- 
lar disease, 267 

Duodenum atresia, congenital, in new- 
born, radiological diagnosis, 473 

— ulcer, see Ulcer 

Dupuytren’ s contracture, histologicai 
study, 403 

Dust of tantalum and. niobium, health 
hazards, 153 

Dye dilution curve in estimating mitral 
insufficiency, 429 

regurgitation, 269 

Dysentery, Sonne, in children, social 
and health background, 73 

Dyskeratosis follicularis, isolated, 300 

“‘ Dysmaturity ” of newborn infants, 302 

Dyspnoea, cardiac, pH, oxygen satura- 
tion, and carbon dioxide tension of 
arterial blood in, 431 

Dystrophia adiposogenitalis, electro- 
encephalographic study, 131 

—myotonica, relation to myotonia 
congenita, 449 

Dystrophy, see Muscle dystrophy 


insuffi- 


“E 39” in cytostatic treatment of 
malignant tumours, 333 

— — malignant disease of blood and 
other tissues, 249 

Ear drum perforation, plastic repair by 
myringoplasty, 52 

E.C.H.O. virus infection causing aseptic 
meningitis, 19 

— — —, respiratory, in infants, 94 

, Type 9, isolation from cerebro- 
spinal fiuid, 20 

— viruses in human disease, 404* 

“* Ecolid ”’ in essential hypertension, 274 

Eczema, contact, sweat retention in, 
histopathological study, 452 

—, hexetidine treatment, 379 

outh children, food allergy and, 419 

Edathamil calcium disodium, see 
Sodium calciumedetate 

Edrophonium chloride, effect on pro- 
— apnoea after succinylcholine, 
4 
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EDTA, see Sodium calciumedetate 

Effusion, malignant, radioactive colloi- 
dal gold treatment, 394 

—, pericardial, angiocardiographic 
diagnosis, 237 

—, pleural, diagnostic parietal pleural 
biopsy in, 201 

—, —, in liver cirrhosis, 347 

—,—, malignant, radioactive colloidal 
chromic phosphate in, 476 

—,—, primary tuberculous, repeated 
aspiration in treatment, 414 

—, serous, lactic dehydrogenase acti- 
vity, clinical significance, 321 

—,subdural, in infants, electro- 
encephalographic findings, 292 

Eire, death from coronary artery dis~ 
ease and myocardial degeneration 
IN, 353 

Electrocardiogram, abnormal Q waves, 
disappearance after myocardial 
infarction, 45 

— in angina of effort, 350 

— — aortic stenosis, 39 

——control of treatment of myx- 
oedema, 54 

— — left ventricular hypertrophy in 
infants and children, 40 

, reliability, 188 

—— pulmonary embolism, 40 

— — — heart disease, 266 

— — recognition of atrial enlargement, 
425 

—, influence of anxiety on, 351 

—., observer variation in reports on, 266 

— of anterior cardiac infarction, influ- 
ence of ventricular hypertrophy on, 
266 

—, T-a wave, in adults, an expression 
of pulmonary emphysema, 40 

Electroencephalogram, abnormal, in 
atypical syncope, 142 

— changes with elevation of blood 
ammonia level, 139 

— during open intracardiac operations 
with aid of extracorporeal circula- 
tion, 38 
oy effect of oral chlorpromazine on, 373 

— in acute carbon monoxide poisoning, 
234 

— — congenital heart disease, 267 

— — diffuse encephalopathies, signifi- 
cance of periodic synchronous dis- 
charges, 291 

— — endocrine disorders, 131 

—— epilepsy, activation by 
mide ”’, 217 

— — pressure hydrocephalus, 395 

— — unmotivated paroxysmal laugh- 
ing, 294 

— of children, analysis by histogram 
method, 373 

—, photic activation, pattern, stability, 
and correlates, 291 

— prediction of Ammon’s horn sclerosis 
in epileptics, surgical prognostic 
significance, 142 

Electroencephalography, activating 
property of bemegride in, 292 

— in subdural haematoma and effusion 
in infants, 292 

Electrokymogram, left atrial, in mitral 
valve disease, 351 

Electrokymography in diagnosis of, 
and location of adhersions in, con- 
strictive pericarditis, 111 

Electromyogram in carpal tunnel syn- 
drome, 372 

— — myxoedema, 132 

— — schizophrenia, 297 


megi- 


485 


myo- 


so-called 

tonic discharges ”’ in, 139 

Electronystagmography in caloric and 
rotatory tests, 281* 

Electrophoresis, starch block, in —_ 
of haemoglobin, comparison wit 
Tiselius method, 400 

Embolism, fat, as complication of trau- 
matic injury, 86 

—, pulmonary, electrocardiogram in, 


40 

Emphysema, bullous, in cor pulmonale, 
follow-up aftersurgical resection, 
280 

—, effect of Valsalva’s manceuvre on, 
202 

—, electric stimulation of breathing in, 
215 

—, hepato-jugular reflux in, 265 

—, localized, histology and pathogene- 
SIS, 7 

—, obstructive, diaphragmatic move- 
ment in, x-ray study, 236 

—, pulmonary, chronic, pulmonary 
arteriosclerosis and thromboembo- 
lism in, 402 
—,—, —, with chronic bronchitis, 
‘bronchiectasis, and bronchial asth- 
ma, physical therapy and breathing 
training in, 445 

—,—, comparison of intrapulmonary 
gas mixing and functional residual 
capacity in, 437 

—, —, effect of salicylates on ventila- 
tory response to carbon dioxide in, 
202 

—,— vascular changes in, 243 

—,—, with chronic bronchitis, patho- 
logical study, 401 
—, regional obstructive, in infants, 306 

—, T-a wave of electrocardiogram of 
adults i in, 40 

Encephalitis after Asian influenza, psy- 
chotic manifestation, 412 

— associated with influenza, 334 

—, Russian spring-summer, simulating 
paralytic poliomyelitis, 171 

— tremens, 334 

—,vaccinal, behaviour of vaccinia 
virus in, 95 

Encephalography in location of brain 
tumours, comparison with ventriculo- 
graphy, 159 

Encephalomyelitis, acute, virus vaccine 
in a of disseminated sclero- 
sis, 218 

Encephalopathy, 
management, 36 

Endobronchitis, occult tuberculous, in 
specimens of resected lungs, 401 

Endocarditis, bacterial, right-sided, 
and endarteritis, clinical and patho- 
logical study, 190 

—,—,survey of treatment between 
1945 and 1956, I91 

—,—, vancomycin treatment, 265 

—, non-bacterial, experimental study, 
81 

—, streptococcal, short-term penicillin 
and dihydrostreptomycin treatment, 
190 

—, subacute bacterial, oral phenoxy- 
methylpenicillin treatment, 115 

—, — septic, in brucellosis, 114 

Endocardium fibroelastosis, poudrage 
in treatment, 426 

Endocrine disorders, electroencephalo- 
graphic study, 131 

Endocrinology, 54-6, 131-6, 205-7, 
284-7, 361-6, 439-40 


portal-systemic, 
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*‘ Endoxan” in malignant tumour 
treatment, 170 

Enterobiasis, dithiazanine treatment, 
17 

Enuresis, persistent, electrical warning 
apparatus in treatment, 306 

Eosinopenia, cortisone-induced, part 
played by organic and mineral meta- 
bolites in, 55 

Eosinophilia, diethylcarbamazine treat- 
ment, 342 

tropical, diethylcarbamazine treat- 
ment, 418 

Epiglottitis, acute, in children, 305 

Epilepsy, distribution of total body 
water and of extracellular water in, 


94 
—, electroencephalographic investiga- 
tion, ‘“‘megimide” as activating 
agent in, 217 
—,-— prediction of Ammon’s horn 
sclerosis in, surgical prognostic sig- 
nificance, 142 
—in mental defectives, nydrane 
treatment, 295 
=, crn in infants and children, 
44 
—, macrocytosis and macrocytic anae- 
mia in, due to anticonvulsants, 124 
late onset, analysis of 1,000 cases, 
44 
—, phenobarbitone in, new method of 
administration, 294 
—, refractory, “ celontin” treatment, 
295 
—, small pneumoencephalograms as 
screening procedure in study of, 77 
Epistaxis, recurrent, in rheumatic fever, 
pathogenesis, 209 
Epithelium, respiratory tract, squa- 
mous metaplasia of, postmortem 
study, 163 
Epoxy resins, toxicology, 154 
** Equanil’’ with benactyzine in 
depression, 297 
Erythema nodosum in children, chang- 
ing aetiology, 304 
— — leprosum, prognostic significance, 
104 
— perstans, hexetidine treatment, 
379 
see Polycythaemia vera 
Erythroblastosis foetalis, see Haemo- 
lytic disease 
Erythrocyanosis of calves and ankles of 
women, radioactive sodium absorp- 
tion studies, 67 
Erythrocyte(s), catalase activity, in 
iron-deficiency anaemia, 434 
— coating substance in autoimmune 
haemolytic disease, 199 
—Jin urine, determination of urin 
peroxidase as routine test for, 82 
— lead content, effect of sodium cal- 
ciumedetate on, 315 
— loss from gastro-intestinal tract, 
measurement using radioactive chro- 
mium, 123 
— sedimentation rate and C-reactive 
protein, interrelationship in rheu- 
matic fever, 441 
-—— , high, in primary atypical 
pneumonia, 279 
unexplained ”, 83 
—— survival i in sickle-cell anaemia, effect 
of size of spleen on, 433 
—-—, measurement in thalassaemia, 
434 
— — studies using radioactive chro- 
mium, interpretation, 77 
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Erythrocyte volume of premature 
infants, influence of meat diet on, 


455 

Erythromycin and _triacetyloleando- 
mycin, serum concentrations and 
antibacterial effects compared, 411 

en factor of plasma, nature 
of, 2 

Escherichia coli 
enteritis, 
405 

— — O0127:Bs, rapid identification by 
fluorescent antibody technique, 87 

** Ethoheptazine ” with and without 
aspirin, methods of evaluation, 248 

Ethoxzolamide, diuretic action in con- 
gestive heart failure, 431 

B-Ethyl-8-methylglutarimide, 
Bemegride 

Ethylene-iminiquinone, intravenous, in 
tumours and malignant blood 
diseases, 249 

Ethylstibamine in interstitial plasma- 
= pneumonia of premature infants, 
14 

Exercise, ‘‘ cross’, electromyographic 
techniques in study of, 215 
—, effect on cholesterol atherosclerosis 
in rabbits, 2 

—, unilateral, bilateral effects, 445 

Exophthalmos and finger-clubbing in 
thyroid disease, 439 


isolated in gastro- 
enteropathogenic effects, 


Eye muscle surgery, oculo-cardiac 


reflex in, 75 
Eyelid carcinoma, close-range irradia- 
tion, 474 


Faeces, occult blood in, benzidine tests 
for, clinical comparison, 5 

—,— — —, detection without dietary 
restriction, 399 

Farmer’s lung, form of pneumoconiosis 
due to organic dusts, 153 

Fasting, influence on immunological 
reactions and course of acute glo- 
merulonephritis, 282 

Fat, see also Hyperlipaemia; 
Malabsorption; Steatorrhoea 

— absorption, measurement by radio- 
active-iodine-labelled lipids, 182 

—, dietary, effect on cholesterol meta- 
bolism, 107, 260 

—,—, relation to coronary disease in 
Japanese living at home and abroad, 
117 

— embolism complicating traumatic 
injury, 8 

— emulsion, intravenous, as source of 
calories, 33 

—, radioactive, excretion in simplified 
test of pancreatic exocrine function, 4 

Fatty acids, essential, deficiency as 
cause of infantile idiopathic hyper- 
calcaemia, 303 

—-— metabolism, non-esterified, ab- 
normality in diabetes mellitus, 56 

Fernandez test, historical background 
and nature, 166 

Fibrillation, see Arrhythmia 

Fibroelastosis, endocardial, poudrage 
in treatment, 426 

Ferritin content of blood in nutritional 
oedema, 345 

Fibrinogen test in 
diagnosis of acute pericarditis, 265 


Lipid; 


Fibrinolysin in intravascular throm- 
boses, 194 

Fibrinolysis in myocardial infarction, 
44 


Fibrositis, morphological and chemical 
connective-tissue changes in, 7 

Filariasis carriers, diethylcarbamazine 
treatment, 257 
effect of residual 
vectors of Wuchereria malayi, 3 

Finger-clubbing, morphological uae, 
324 
—, pulmonary circulation in, 
capillary anastomoses and, 38 

— with exophthalmos in thyroid 
disease, 439 

Flexion-spasm syndrome in infancy, 
382, 457. 

Fludrocortisone, action on sodium and 
potassium metabolism in Addison’s 
disease, 439 

Fluorescent test for treponemal anti- 
bodies, 26 

Fluoridation of public water supplies, 
musculo-skeletal diseases and, 151 

** Fluothane ”’, see Halothane 

Foetus in maternal rubella, patho- 
logical study, 9 

Fog in London, effect on chronic bron- 
chitis, 71 

Folic acid utilization in megaloblastic 
anaemia due to primidone, 434 

Folliculitis, hexetidine treatment, 379 

Food allergy in children with asthma 
and eczema, 419 

— — in theory and practice, 419 

— aspiration, 278 

— poisoning due to Clostridium welchii 
in cold chicken, 310 


pre- 


——jin Russian Socialist Federal 
Soviet Republic, 231 
——, staphylococcal toxin, due to 


fried potatoes, 230 

Foramen magnum tumours, myelo- 
graphic examination, 236 

— medicine, 156, 234, 316, 
464-5 

Framycetin in infantile gastro-enteritis 
due to Escherichia coli, 305 

Frei test in common venereal diseases, 


177 

“ Frenquel ”, for acute complications 
of chronic alcoholism, 450 

Fréhlich’s syndrome, electroencephalo- 
graphic study, 131 

Fruit growing industry, parathion 
poisoning in workers in, 232 

Furacin suppositories in non-gono- 
coccal urethritis, 179 


Galactosaemia, congenital, diagnosis at 
birth by examination of venous or 
cord blood, 3 

Gall-bladder, see Cholecystitis; Chole- 
cystoangiography; Choleography 

* Gallop rhythm ”’, see Arrhythmia 

Gamma-ray irradiation, influence of 

’ massive doses on immunogenic pro- 
perties of enteric bacteria, 245 

Ganglion-blocking agent, oral, 
acting, in hypertension, 329 

Gargoylism, review including occur- 
rence in American negro, 307* 

Gas gangrene organisms, rapid identi- 
fication, 326 

Gastrectomy in chronic duodenal ulcer, 

comparison with vagotomy and gas- 
tro-enterostomy, 185 
—, partial, hypoglycaemia after, 109 
—,subtotal, radioactive - cobalt - 
labelled cyanocobalamin absorption 
after, 355 


long- 


| 

| 

| 
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Gastro-enteritis, enteropathogenic 
effects of Escherichia coli isolated in, 
405 

—, epidemic, rapid identification of 
Escherichia coli O127:Bg by fluo- 
rescent antibody technique, 87 
—, infantile, due to Escherichia coli, 456; 
framycetin treatment, 305 

—, —, serological responses to, 166 

—,—, sulphamethoxypyridazine treat- 
ment, 169 

— outbreak, appendicitis and acute 
terminal ileitis in, 108 

Gastroenterology, 34-7, 108-10, 182- 
86, 261-4, 347-9, 421-3 

Gastroparesis diabeticorum, 287 

Gene, haemophilic, unusual trans- 
mission, 226 

Genetics, medical, 70, 226 

= parenteral, in heart failure, 
40 

Glandular fever, see Mononucleosis, 
infectious 

Glass fibre manufacture, dermatoses in, 


152 

Globulin, antihaemophilic, level in 
haemophilia, effect of plasma trans- 
fusion on, 433 

Glomerulonephritis, see Nephritis, 
glomerular 

Glomus jugulare tumours, 52* 

—— —, metastasis from, nomencla- 
ture and therapy, 129 

Glucagon, clinical and metabolic effects, 
II 

— treatment of insulin reactions, 286 

Glucose clearance, definition and estim- 
ation, 361 

— level in blood, comparison of lower- 
ing effects of insulin and tolbutamide, 
136 

— tolerance and clearance in health and 
in hypothyroidism and hyperthyroid- 
ism, 361 

effect of thiopentone and adju- 
vant drugs on, 157 

— —, late puerperal, of mothers with 
large infants, 364 

— utilization, peripheral, in dogs, com- 
parison of effects of insulin and tol- 
butamide on, 365 

Glutethimide poisoning, bemegride 
treatment with haemodialysis, 389 

Glyceryl trinitrate, see Nitroglycerin 

Glycosuria, mechanism of production 
by glucocorticoids, 362 

Goitre, lymphadenoid, clinico-patho- 
logical study, 361 
, —, plasma proteins in, 132 

Gold miners, silicosis in, lung function 
in, 232 
—, radioactive colloidal, in malignant 
effusions, 394 

— therapy ‘of rheumatoid arthritis, 443, 
444 

Gonococcus sensitivity to penicillin, 
sulphathiazole, and streptomycin, 
416 

Gonorrhoea, antibiotic quarantine of, 
effect in women, 177 

— in Manchester, incidence of repeated 
infections, 177 

—, oral penicillin treatment, 416 

Gout, “‘ colcemide ” treatment, 208 

—, evaluation of uricosuric agents in, 


63 

—, intra-articular injection of hydro- 
cortisone in, 441 

—, primary, mechanism of hyperuri- 
caemia in, 345 
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Gout, tophaceous, prolonged uricosuric 
treatment, 63 
Granuloma due to a deodorant, 
_ allergic origin, 2 
, giant-cell, in ra. lymph nodes 
carcinoma, 324 
Granulomatosis, Wegener’s, pathogene- 
sis, clinical features, and treatment, 


43 

Growth hormone, human, effect in 
hypophysectomized diabetics, 206 

——, —, — — man, 206 

children of very low birth weight, 
14 

— retardation after successful surgery 
of patent ductus arteriosus, 112 


Haemagglutination tests in 
arthritis, 213 

Haematology, clinical, 49-50, 122-5, 
197-200, 275-7, 355-7, 432-5 

Haematoma, subdural, in infants, elec- 
troencephalographic findings, 292 

Haematopoiesis, cutaneous, during 
intra-uterine life, 322 

— in bone marrow in chronic benzene 
poisoning, 233 

Haemochromatosis, idiopathic, iron 
metabolism during treatment, 33 

Haemoglobin, abnormal, in negroes of 
Surinam, 49 

—C disease, sickle-cell and homozy- 
gous, in Nigerian children, 417 

— D syndromes, clinical, haemato- 
logical, and genetic characteristics, 
123 

—, foetal, disappearance in congenital 
cyanotic heart disease, 350 

—,—, hereditary persistence of pro- 
duction and interaction with sickle- 
cell trait, 434 

— in cord ‘blood, starch-block electro- 
phoretic studies, 400 

— — thalassaemia, starch-block elec- 
trophoretic studies, 400 

— mass of premature infants, influence 
of meat diet on, 455 

—, normal adult, starch-block electro- 
phoretic studies, 400 

— starch-block electrophoresis in diag- 
nosis of sickle-cell trait, 49 

— tolerance in various types of anae- 
mia, 197 

Haemolytic disease, ABO, of infants of 
diabetic mothers, 302 

— —, autoimmune, erythrocyte coat- 
ing "substance i in, 199 

— — of newborn due to ABO incom- 
patibility, 455; serological diag- 
nosis, 5 

——-—-—, induction of labour in 
management, 455 

Haemophilia, effect of plasma trans- 
fusion. on level of antihaemophilic 
globulin in, 433 

— gene, unusual transmission, 226 

—, “ obligatory carriers ’’, genetic im- 
plications of tests on, 226 

Haemophilia-like states in girls, 356 

Haemorrhage, gastro-intestinal, due to 
aspirin, 12 

—, intracranial subarachnoid, spon- 
taneous management, 374* 
—, occult intestinal, as cause of anae- 
mia in elderly people, 276 
—,recurrence from _ gastric 
treated medically, 184 

—, subarachnoid, medical manage- 
ment, 294 


ulcers 


487 


Haemorrhage, subcutaneous, in 
prednisone-treated rheumatoid 
arthritis, 289 

Haemostasis in congenital heart dis- 
ease, 356 

and haemopneumo- 
thorax, experimental, absorptiun of 
blood from pleural cavity in, 397 

Halothane anaesthesia, circulatory and 
respiratory effects, 469. 

— —, clinical experience in 1,408 cases, 
317 

——, experimental and clinical ob- 
servations, 470 

— —, respiratory studies during, 75 

— —, ventricular tachycardia during, 
392 

—, determination of anaesthetic index 
of, 76 

— inhalers, evaluation, 470 

Hands, sensory disturbances in children 
with cerebral palsy, 140 

Haptoglobins, genetic mechanism, 70 

Hashimoto’s disease, clinico-patho- 
logical study, 361 

— —, plasma proteins in, 132 

Hay-fever, local hydrocortisone hemi- 
succinate sodium treatment, 259 

—, “‘ triamcinolone ”’ treatment, 344 

Head injury, severe, role of respiratory 
insufficiency in mortality from, 140 

Health of men in seventh decade, 227 

Hearing, see also Deafness 

— level after severe poliomyelitis, 172 

— of children premature at birth, 380 

Heart, see also Angina pectoris; Car- 
ditis; Electrocardiogram ; Endocar- 


ditis; Myocardium; Pericarditis; 
Phonocardiogram; Radiocardio- 
graphy 


— block, atrioventricular, complicating 
acute myocardial infarction, signifi- 
cance, 119 

— —, high-grade, clinical aspects, 188 

— catheter containing photoelectric 
cell, diagnostic use, 265 

— defect, atrial septal, contour of right 
atrial wave in, 426 


— —, — —, in old age, 189 y 
—-—,—-—, pulmonary hypertension 
in, 112 


— —, interatrial septal, sinus venosus 
type, 114 

— —, ventricular septal, natural his- 
tory, 42 

— disease, arteriosclerotic, mortality 
in U.S.A., relation to distribution of . 
population and economic status, 227 

— —, congenital cyanotic, disappear- 
ance of foetal haemoglobin in, 350 

— —, —, disorders of haemostasis in, 
356 

findings, 26 

— —,—, pulmonary atherosclerosis in, 
113 

—-—,—, with increased pulmonary 
flow, pulmonary hypertension in, 112 

— —, dyspnoea due to, see Dyspnoea 

— —, hypertensive, hexamethonium 
in, 193 

— —, —, mortality in U.S.A., relation 
to distribution of population and 
economic ‘status, 227 

——ine nm, personality studies, 
376 

— —, intramuscular digoxin treat- 
ment, 330 


ischaemic, dietary restriction 


and coagulability of blood in, 271 


488 


Heart disease, mitral, aggravation after 
pregnancy, 351 

left atrial electrokymograms 
and pressure pulses in, 351 

— —, pulmonary, electrocardiographic 
diagnosis, 266 

——, respiratory viruses as cause of, 
187 

—, distribution and structure of The- 
besian veins in, 424 

— enlargement, ‘atrial, electrocardio- 
graphic recognition, 425 

— —, right ventricular, in mitral in- 
sufficiency, paradox of, 427 

— failure, chronic congestive, renal 
adaptations to postural changes in, 
431 

— —, congestive, chloruresis in mer- 
cury-resistant and mercury-sensitive 
patients, effect of corticotrophin 
treatment, 354 

— —,—, diuretic actions of acetazol- 
amide and ethoxzolamide in, 431 

—-—,—, intramuscular digitoxin in, 
409 

——,—, latent, revealed by catheter- 
ization studies in muscular dys- 
trophy, 375 

— —,—, mercurial diuretics in, 272 

—-—,—,oedema of, chlorothiazide 
treatment, 14, 91 

— —, diuretic action of oral amiso- 
metradine in, 13 

— —, hepato-jugular reflux in, 265 

— —, hypertensive, and hypertensive 
cardiac overload, blood-pressure re- 
duction in treatment, 193 

— — in kyphoscoliosis, 354 

— —, intractable, digitalis in, 272 

— —, left ventricular, effect of sub- 
lingual glyceryl trinitrate on pul- 
monary arterial pressure in, 111 

— —, parenteral digitalis preparations 
in, 408 

— —, right, venous pressure in, 47 
—, great vessels of, corrected trans- 
position of, 111 

hypertrophy, 
young adults, 85 

— —, left ventricular, in infants and 
children, electrocardiographic diag- 
nosis, 40 

— —,— —, reliability of electrocar- 
diographic diagnosis, 188 

— —, ventricular, influence on electro- 
cardiogram of anterior cardiac infarc- 
tion, 266 

— infarct, anterior, influence of ven- 
—_ hypertrophy on cardiogram, 
26 


asymmetrical, in 


— —, humoral production, 241 

— insufficiency, mitral, criteria for 
surgical correction, 115 

— —, —, detection by effects of acute- 
ly increased systemic resistance on 
left atrial pressure pulse, 191 

—, ischaemic, fate of internal mam- 
mary artery implant in, 193 

—, left, catheterization by transbron- 
chial route, 41 

— lesions in rheumatoid disease, 
323 

— -lung machine, see Oxygenator 
—, mitral disease, volume variations in 
left atrium in, angiocardiographic 
study, 115* 

—, — insufficiency, evaluation by dye 
dilution curve, 429 

—_—,——, paradox of right ventricular 

enlargement in, 427 
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Heart, mitral stenosis, correction by 
rehingeing of septal leaflet, 269 

—,— —, differentiation from mitral 
regurgitation by bronchoscopic mea- 
surement of left atrial pressure, 269 

—,—-—, haemodynamic significance 
of intrapulmonary septal lymphatic 
lines in, 160 

long-term prognosis with 
conservative and surgical treatments, 
427 


? , pulmonary veins in, 160 

—,—-—-, recurrence after operation, 
43, 115 

— murmur from patent ductus arterio- 
sus in newborn, 303 

— —, mitral and. aortic systolic, dif- 
ferentiation by amyl nitrite, 268 

— oedema, evaluation of oral diuretics 
in treatment, 410 

— output, influence of cardiac catheter- 
ization on, 424 

—-—, measurement by radioactive- 
iodine-labelled human plasma albu- 
min, 424 

—, pulmonary valvular stenosis, end- 
diastolic filling pressure of right ven- 
tricle in presence of, 425 

—,— — —, with normal aortic root, 
immediate results of transarterial 
valvotomy, 189 

— shunts, left-to-right, location by 
transbronchial left-heart catheteriza- 
tion, 425 

— size and shape, changes after closure 
of patent ductus arteriosus, 267 

—osurgery, disposable plastic sheet 
oxygenator in, 39 

— — with aid of extracorporeal circu- 
lation, electroencephalogram during, 

8 


3 

—, tricuspid atresia, 426 

—, — stenosis, clinical features, 428 

Heat illness on ships in Persian Gulf, 
417 

— stress in non-ferrous foundries, 152 

Heinz-body formation with toxic 
anaemia after salicylazosulphapyri- 
dine treatment, 388 

Helminthiasis, chemotherapy, 172* 

Hemiplegia, early, ankle-jerk in, 64 

_, tetanizing current as aid in restor- 
ing function in, 215 

Heparin treatment, effect on lipopro- 
tein pattern of serum, 44 

Hepatitis, chronic, and hepatic cirrho- 
sis, 263 

—, infective, histopathology of central 
and peripheral nervous systems in, 
325 

—,—, prognosis, long-term follow-up 
study, 336 

—,—, serum prophylaxis in children’s 
institutions, 231 
—, neonatal, genetic components, 454 

Hepato-jugular reflux in health, in 
heart failure, and in emphysema, 265 

Hepato-lenticular degeneration, see 
Wilson’s disease 

Hepato-renal syndrome, pathogenesis, 
282 

“ Hetrazan ”’, see Diethylcarbamazine 

Hexachlorane-treated soil, toxicity and 
palatability of. _ grown in, 463 

Hexamethonium in hypertensive heart 
disease, 193 

—-—recurrent crises of acute pul- 
monary oedema, emergency valvo- 
tomy after, 427 

Hexetidine in dermatoses, 379 


Hexocyclium in peptic ulcer and effect 
on gastric secretion, 347 

— methosulphate in active duodenal 
ulcer, 109 

“* Hibicon ” in epilepsy in mental de- 
fectives, 295 

Hiccup, persistent, of reflex origin, 
radiotherapy, 80 

Hip dislocation, congenital, environ- 
mental influences related to aetio- 
logy, 149 

Histamine antagonists, review, 406* 

—, bronchospasm induced by, in dogs, 
effect of succinylcholine chloride on, 
329 

— level in rat tissue, effect of cortisone 
on, 363 

—, raised level in blood in cryoglo- 
bulinaemia, 258 

Histionex ”’, see Phenyltoloxamine 

Hodgkin’s disease activity, correlation 
with C-reactive protein level in 
serum, 357 

— — complicated by progressive multi- 
focal leucoencephalopathy, 447 

, ‘ endoxan ” treatment, 170 

— —, prognosis, 357 

— radioactive phosphorus treat- 
ment, 476 

— —, radiotherapy, analysis, 79 

Homicide with humane killer, 156, 464 

Homosexuality, cure of, 450 

—, male, factual study, 376 

Hookworm infestation, dithiazanine 
treatment, 17 

— —, piperazine treatment, 105 

Hormone, growth, see Growth 

Hospital ward, surgical, spread of 
staphylococcal infection in, 18 

Humane killer, medico-legal study, 
156 

— —, suicide, homicide, and wounding 
with, 464 

Huntington’s chorea, psychiatric mani- 
festations in Queensland, 291 

Hyaline membrane, pulmonary, with 
rheumatic carditis, 401 

Hyaluronidase activity of urine 
different age groups, 4 

Hydatid disease, influence of inter- 
mediate host protein on specificity of 
sheep hydatid fluid antigen in com- 
plement-fixation test for, 405 

Hydramnios as signal to physician re- 
sponsible for newborn infants, 455* 

Hydranencephaly, case history and 
pathological findings, 457 

Hydrocephalus in Arnold—Chiari mal- 
formation, appearance of aqueduct 
and, 6 

—, pressure, new encephalographic 
signs, 395 

Hydrochloric acid poisoning, 
renal failure in, 156 

Hydrocortisone, see also Fludrocorti- 
sone 

— aerosol in bronchial asthma, 344 

—, effect on synovial tissue in vitro, 61 

— hemisuccinate sodium, local, in hay- 
fever, 259 

— in intractable bronchial asthma, 344 

— — rheumatoid arthritis, comparison 
with prednisolone, 290 

—, intra-articular injection in joint and 
soft-tissue disease, 441 . 

—, local injection, untoward effects, 


in 


acute 


137 

— powder inhalation in chronic asth- 
ma, 106 

Hydrophobia, see Rabies 


| 
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17-Hydroxycorticoids, normal basal 
urinary levels in adrenocortical in- 
diagnostic implications, 
2 


Hydroxydione sodium succinate as 

basal anaesthetic, 392 
5-Hydroxytryptamine, effect on intes- 

tinal motility, 12 

— level in rat tissue, effect of cortisone 
on, 363 

Medvmieine | in chronic urticaria, 419 

Hyperbilirubinaemia in newborn in- 
fants, complications of, possible re- 
lation to ammonia metabolism, 146 

— — — —, influence of light on, 303 

— — — — of diabetic mothers, 302 

Hypercalcaemia crisis due to hyper- 
parathyroidism, 131 
—, infantile idiopathic, due to defici- 
ency of essential fatty acids, 303 

Hypercapnia, effect of salicylates on 
ventilatory response to carbon di- 
oxide in, 202 

Hyperlipaemia, haemolytic anaemia, 
and jaundice associated with alco- 
holic fatty liver and cirrhosis, 262 
—, idiopathic, genetic mechanism, 226 
—, primary, atherosclerosis and, 121 

Hyperoxaluria, primary, aetiology, 181 

Hyperparathyroidism, hypercalcaemic 
crisis due to, 131 

—, magnesium metabolism in, 54 

Hypertension after x-irradiation of kid- 
neys, 48 

—, arterial, pentolinium-treated, 
serum cholesterol in, 196 

—, —, urinary excretion of aldosterone 
in, 274 
—, clinico-pathological correlation of 
renal biopsies with pyelonephritis in, 
196 

—, diagnosis by nocturnal concentra- 
tion index of urine, 120 

—, diastolic, untreated, prognosis, 47 

— due to unilateral renal disease, diag- 
nostic approach to, 48 

—, essential, chlorothiazide treatment, 
120 

—,—,drug treatment, experimental 
design for evaluation, 13 

—,—, “ ecolid ” treatment, 274 

—,—, electrolyte and water excretion 
after treatment, 274 

—— pathogenesis, a unified theory, 
121 

— —, retinal changes in, grading and 
recording, 350 

—in rubber workers, blood-pressure 
levels and, 463 

— incidence in diabetes mellitus, 364 

—, malignant, clinical course and path- 
ology, 194 

—, oral 189c56 treatment, 329 

—, pempidine treatment, pharma- 
cological. and clinical studies, 408 
—,pentacynium methylsulphate in, 
effect on renal circulation, 330 
—, pituitary and adrenal glands of 
elderly mental hospital patients 
with, 9 

—, portal, critical study of concept, 
189 

—, —, diagnosis by costal intraosseous 
venography, 108 

—,—,—— splenic venography and 
er pressure measurement, 
3 

—,—, in systemic scleroderma, 138 
—, postnephritic, clinical survey, 360 

” treatment, 195 
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Hypertension, prolon, 
ee experimental induction, 397 
onary, in congenital heart 

disease with increased pulmonary 
flow, 112 
—, renal function in, 195 
—, vascular deterioration associated 
with, effect of treatment on, 195 

Hyperthyroidism, see Thyrotoxicosis 

Hyperuricaemia in primary gout, 
mechanism of production, 345 

Hypoaldosteronism with otherwise in- 
tact adrenal cortical function, 285 

Hypoglycaemia after partial gastrec- 
tomy, 109 
—, insulin-induced, effect on gastric 
secretion, 110 


, of neurogenic 


—, residual cerebral lesions in diabetics 


after, 207 

Hypoparathyroidism, tetany due to, 
electroencephalographic 131 

Hypotensive drugs in essential hyper- 
tension, experimental design for 
evaluation, 13 

Hypothermia, nt in brain surgery, 
technique, 467 

— in experimental ventriculotomy, 
effect of various anaesthetics on inci- 
dence of ventricular fibrillation in, 
317 

— neurosurgery, 158 

— — paediatric surgery, 158 

— — surgical treatment of ruptured 
intracranial aneurysms, 140 

— using air cooling, 467 

Hypothalamus in diabetes mellitus, 
morphological study, 8 

Hypothyroidism, see also Myxoedema 

—, glucose tolerance and clearance in, 
361 

—, induced, possible role in stimulating 
growth of thyroid cancers, 54 

Hypoventilation syndrome, physio- 
logical study, 126 

Hypoxia, see Oxygen deficiency 

Hysteria, conversion, in children, 225 


Idiocy, amaurotic, cerebrospinal-fluid 
and serum enzymes in, 217 

lleitis, acute terminal, and appendicitis 
in gastro-enteritis outbreak, 108 

—, regional, seromucoids in, clinical 
significance, 349 

Tleostomy, chemical study, 185 

Immunity, development of, relation 
between method of treatment and, 
experimental study, 333 

Impetigo, hexetidine treatment, 379 

Inclusion disease, cytomegalic, in 
adults, 200 

Industrial medicine, 74, 151-5, 227- 
33, 312-15, 383-7, 462-3 

Infants, adenovirus infection in, fatal 
pneumonia associated with, 412 

—, aortic stenosis in, 113 

—, flexion-spasm syndrome in, 382, 457 

—, gastro-enteritis in, see Gastro- 
enteritis, infantile 

—, hypothermia during surgical pro- 
cedures in, 158 

—, idiopathic hypercalcaemia due to 
ere of essential fatty acids in, 


Snfected with newly recognized 
E.C.H.O.; virus, respiratory symp- 
toms in, 94 
—, iron metabolism in, 68 

—, Jacksonian epilepsy in, 448 
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Infants, left ventricular hypertrophy in, 
electrocardiographic diagnosis, 40 

— mortality due to congenital mal- 
formation, epidemiology, 459 
—, newborn, ammonia content of ven- 
ous blood in, 146 

—,—, colostrum and milk as sources 
of antibodies transferred to, 224 

—,—, duodenal atresia in, radiological 
diagnosis, 473 
—, —,.“‘ dysmaturity of, 302 

—,—, haemolytic disease of, see Hae- 
molytic disease 

—,—, hyperbilirubinaemia in, am- 
monia metabolism and, 146 

—,—, — —, influence of light on, 303 

—, —, intestinal obstruction in, air as 
contrast medium in diagnosis, 237 

—,—, lung changes in, pathological 
study, 454 

—,—, murmur from patent ductus 
arteriosus in, 303 

—,—, of diabetic mothers, hyperbili- 
rubinaemia and ABO haemolytic 
disease in, 302 

—, —, physiological 
anaemia of, 68 

—,—, prolonged jaundice in, genetic 
components, 454 

—,-—, respiratory distress in, chest- 
film findings in, 160 

—_—-,— minute volume in, 146 

—,—, Staphylococcal infection in, 
effect of masking and gowning in 
nurseries on incidence, 147 

—,—,— — —, route of spread in hos- 
pital maternity departments, 147 

—,—, tetanus in, 454 

—, —, tuberculosis in, 173 

— Pneumocystis pneumonia in, 69 
—, postmature, adrenal changes in, 147 
—, premature, growth and develop- 
ment in childhood, 148 

—, —, influence of meat diet on ery- 
throcyte volume and haemoglobin 
mass, 455 

—,—, interstitial plasma-cell pneu-_ 
monia in, quinquevalent antimony 
and aromatic diamidines in, 148 

—,—, otological and audiological 
evaluation in childhood, 380 

—,—, phagocytosis in, 68 

—,—,respiratory rate and birth 
weight as guides to survival and 
need for oxygen therapy, 224 
obstructive emphysema in, 
3 
—, response to poliomyelitis vaccine 
alone and with other antigens, 72 
—, scurvy in, rising incidence, 456 
_, in, cor- 
tisone t ment, 381 

—, subdural haematoma and effusion 
in, electroencephalographic findings, 
292 

—, sudden unexpected death in, post- . 
mortem study and theory of mechan- 
ism, 156 
—, summer diarrhoea of, enteropatho- 
genic viruses and bacteria i in, 404 
—, suppurative’ pneumonia in, chlor- 
tetracycline treatment, 381 

—, vomiting in, due to torsion of 
stomach, 149 

— welfare, history, 459% 

—with “ placental dysfunction syn- 
drome ’’, adrenal changes in, 147 

Infarction, cardiac, anterior, influence 
of ventricular hypertrophy on cardio- 
gram of, 266 


hypochromic ” 


— 


490 


Infarction, cardiac, humoral produc- 
tion, 241 

, haemorrhagic cerebral, experimen- 
tal, relationship between anticoagu- 
lants and, 293 
—, myocard ial, see Myocardium 

Infection, meningococcal, in children, 
304 

— resistance, relationship of properdin 
system to, 398 

respiratory, acute, in children, 

stosstherapy ”, 224 

—,—, in infants infected with newly 
recognized E.C.H.O. virus, 94 

—,—, — —, isolation of virus related 
to chimpanzee coryza agent, 87 
—, staphylococcal, in infants, effect of 
masking and gowning in nurseries on 
incidence and carrier rate, 147 

—,—,—-—, route of spread in hos- 
pital maternity departments, 147 

—,—, laboratory diagnosis, 245* 

one, —, spread in surgical ward, 18 

—, streptococcal, mass-culture control 
programme in Casper, Wyoming, 


231 

Infectious diseases, 17-20, 94-6, 171— 
72, 250-1, 334-7, 412 

Influenza A; strain-specific comple- 
ment- fixation test in antigenic analy- 
sis and serological diagnosis, 328 

—, Asian, antibodies, distribution and 
significance, 384 

—,—, deaths during 1957 epidemic in 
Great Britain, 171 

—, —, neurological disorders after, 334 

—, —, protective effect of monovalent 
Asian-strain vaccine against, 71 

—,—, psychoses after, 412 

—,—, psychotic manifestation of en- 
cephalitis after, 412 

—,—, respiratory complications, 279 

—,—,— deaths associated with epi- 
demic in Colorado, 94 

—, —, Staph. aureus pneumonia in, 436 

—,—, vaccine, antibody response to, 
165 

—,—,—, serological and field trials, 
228, 328 

—, encephalitis associated with, 334 

—epidemic in Dundee, epidemio- 
logical, clinical, bacteriological, and 
pathological study, 171 

——, postmortem findings, 243 

—, lung abscess and pneumonia com- 
plicating, 436 

— virus, 1957 Asian strain, pre- 
epidemic antibody in serum of older 
persons in Netherlands, 310 

—-—A, Asian strain, serological 
studies, 327 

Inhalers for trichloroethylene, chloro- 
form, and halothane, evaluation, 470 

Injury, traumatic, fat embolism as 
complication, 86 

Insecticides, residual, effect on vectors 
of Wuchereria malayi filariasis, 343 

Insulin antibodies, non-precipitating, 
365 

— —, —, role in diabetes, 365 

— coma, see Shock therapy 

—, effect on peripheral glucose utiliza- 
tion in dogs, 365 

—, radioactive-iodine-labelled, in plas- 
ma of diabetics, 287 

— reactions, glucagon treatment, 286 

— zinc suspension in diabetes, 365 

Intelligence levels in cerebral palsied 
children, 378 

Intervertebral disk, see Spine 
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Intestines, lesions in closed abdominal 
injuries, 261 

—, motility, effect of 5-hydroxytrypt- 
amine on, 12 

— obstruction in newborn, air as con- 
trast medium in diagnosis, 237 

Intrinsic factor antibody in serum in 
pernicious anaemia treated orally, 435 

Iodine metabolism in subacute thyroid- 
itis, 131 

—, radioactive, for paroxysmal supra- 
ventricular tachycardia in euthyroid 
patients, 429 

—,—, in thyroid function tests, 205 

Iproniazid in skeletal tuberculosis, 414 

Iridium, radioactive, interstitial im- 
plantation in primary bronchogenic 
carcinoma, 475 

Iron absorption as problem in human 
physiology, 181* 

—, chelated, therapy, clinical and ex- 
perimental study, 246 

—content of bone marrow during 
rheumatic fever in children, 367 

— deficiency, cytochrome-C content of 
liver and kidneys in, 33 

—-w—in rheumatoid arthritis, diag- 
nosis by bone marrow examination, 
213 

— -dextran complex, intramuscular, in 
iron-deficiency anaemia, 410 

— metabolism during treatment of 
idiopathic haemochromatosis, 33 

— — in infancy and problem of physio- 
logical ‘‘ hypochromic ”? anaemia of 
newborn, 68 

— ore miners, pneumoconiosis in, 462 

— stores in body, methods of estima- 
tion in blood disorders, 123 

Irradiation, gamma, influence of mass- 
ive doses on immunogenic properties 
of enteric bacteria, 245 

Isoniazid, action in vitro on Myco. 
tuberculosis, 93 

—and p- -aminosalicylic acid in early 
primary tuberculosis in children, 21 

— in lepromatous leprosy, 342 

— level in blood in pulmonary tuber- 
culosis, clinical implications, 24 

— prophylaxis, effects on tuberculin 
response and local lesions after 
B.C.G. vaccination of adults, 253 

— — of human and bovine tuberculo- 
sis, 253 

— — — primary tuberculosis in chil- 
dren, 2 

— —— tuberculosis, experimental 
study, 413 

—, pulmonary tuberculosis resistant 
to, action of 5-bromosalicylhydrox- 
amic acid on, 24 

—, — — treated with, loss of virulence 
of M yco. tuberculosis from, 24 

—sensitivity of Myco. tuberculosis, 
correlation with catalase activity, 10 

Isoniazidmethanesulphonate in tuber- 
culous meningitis in children, 176 

Isoprenaline, intravenous, in Stokes— 
Adams disease, 270 

Isopropamide iodide, effect on basal 
gastric secretion, 11 

Itch, see Pruritus 

y Ito—-Reenstierna test in venereal dis- 
eases, 177 

Itsenko—Cushing’s disease, renal func- 
tion in, 363 


Jaundice, see also Kernicterus 


—, chronic idiopathic, 37* 


Jaundice, hyperlipaemia, and haemo- 
lytic anaemia associated with alco- 
holic fatty liver and cirrhosis, 262 

oo bacterial flora in healthy 

m, and in those with coeliac 
diseeee and with fibrocystic disease of 
pancreas, 304 

— biopsy in steatorrhoea, 181 

Joint tuberculosis, see Tuberculosis, 
skeletal 


K 17, antithyroid activity, 54 

Keloid, radiotherapy, 394 

Keratoacanthoma, pathological cri- 
teria for diagnosis, 301 

Keratosis, senile, biological concept of 
pathogenesis and diagnosis, 300 

Kernicterus pathogenesis, experimen- 
tal studies, 2 

Ketobemidone, analgesic properties and 
addiction liability, 331 

a-Ketonic acids in blood in liver 
disease, clinical and experimental 
study, 423 

17-Ketosteroid excretion in obese chil- 
dren before and after weight reduc- 
tion, 303 

Kidney, see also Nephritis, etc. ; Pyelo- 
nephritis 

— biopsy, clinico-pathological correla- 
tion with pyelonephritis in hyperten- 
sion, 196 

— — in acute glomerulonephritis, 164 

——, percutaneous, analysis of 500 
cases, 282 

—calculus, calcium and phosphate 
metabolism in, 360 

— circulation in hypertension, effect 
of pentacynium methylsulphate on, 
330 

— complications of abdominal aorto- 
graphy, 239 

— disease, phenolsulphonphthalein ex- 
cretion test in, 53 

— failure, acute, changes in total body 
water and extracellular fluid volume 
in, relation to water and electrolyte 
excretion, 130 

— —, —, complicating liver or biliary 
tract disease, 282 

— —, —, due to poisons and drugs, 156 

——,—, magnesium metabolism in, 
study by flame spectrophotometry, 
130 

—-—, chronic, signs and symptoms, 


359 
— —, pathogenesis of anaemia in, 198 
— function after burning, 4 
— — in acute glomerulonephritis, 283 
— — — diabetes, 207 
— — — hypertensive vascular disease, 


195 
— — — Itsenko—Cushing’s disease, 363 
— —, unilateral, in chronic pyeloneph- 
ritis and renal papillary necrosis, 359 
iomeruli in disseminated lupus ery- 
matosus and glomerulonephritis, 
localization and binding of serum 
proteins in, 244 
—in progressive systemic sclerosis, 
pathological study, 85 


— insufficiency, chronic, anaemia 


associated with, 197 

_-—,-—, oedema of, effect of chloro- 
thiazide on, 14 

— necrosis, papillary, unilateral renal 
function in, 359 

— tomography, clinical evaluation, 473 
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Kidney tuberculosis, selective angio- 
graphy in, 238 
—, x- irradiation, hypertension after, 48 

Kimmelstiel-Wilson glomerulonephro- 
pathy, occurrence in other diseases 
than diabetes, 324 

Klinefelter’s syndrome, chromatin- 
positive, in mental defectives, 361 

Knee, abnormal mobility and 
drawer ’”’ sign in rheumatoid con- 
ditions, 60 

—, beat, clinical study and treatment 
by kneeling, 313, 314 

— osteoarthritis, intra-articular injec- 
tion of salicylate compounds in, 290 

— tuberculosis, intra-articular strepto- 
mycin in, 252 

Kveim test, historical background and 
nature, 166 

Kwashiorkor, liver in, 28, 36, 325 

Kyphoscoliosis, heart failure in, 354 


Labour, anaesthesia in, effect on res- 
piratory minute volume in newborn, 
146 

— induction in haemolytic disease of 
newborn, 455 

Lactic dehydrogenase activity of serous 
effusions, clinical significance, 321 

— — in differential diagnosis of cere- 
brovascular disease and brain 
tumour, 219 

— — — plasma in leukaemia, 277 

Langerhans islets, tolbutamide-induced 
beta-cell degranulation, pathogene- 
sis, 207 

“ Lanoxin ”, see Digoxin 

Larynx carcinoma, epidermoid, radio- 
active cobalt therapy, 240 

——-, preventive block dissection of 
neck in, 203 

— papilloma, treatment, 52 

“Latex fixation” test for C-reactive 
protein, comparison with capillary 
precipitin method, 82 

— — — using whole serum and euglo- 
bulin fractions in diagnosis of rheu- 
matoid arthritis, 369 

Laughing, paroxysmal unmotivated, 
correlation, 


294 

L.E. cell test in serum and serum frac- 
tions, leucocyte disk method, 322 

—-—-—, simple indirect, with in- 
creased sensitivity, 6 

— factor in serum, new serological 
methods ior detection, 6 

Lead content of erythrocyte and blood 
proteins, effect of sodium calcium- 
edetate on, 315 

— encephalopathy, subsequent mental 
development of children with, type 
of treatment and, 465* 

— poisoning, sodium calciumedetate in 
diagnosis and treatment, 155 

— retention in liver, effect of sodium 
calciumedetate on, 315 

Leber’s disease, central nervous system 
in, 84 

ey localized, of lymph 
nodes, 180 

Lepromin and tuberculin sensitivity in 
E. Nigeria, interrelationship, 417 

Leprosy, erythema nodosum in, prog- 
nostic significance, 104 

—, lepromatous, treatment with iso- 
niazid and diasone, with isoniazid 
and dihydrostreptomycin, and. with 
streptohydrazid, 342 


Leprosy, serial biopsy in therapeutic 
trials, 104 

—, treatment with ene, 32 

‘ny — — dapsone, 3 

—, — — diphenyl , compound 
(SU 1906), 32 

—,— — thiacetazone in chaulmoogra 
suspension, 31 

Leucocyte(s) agglutinins after blood 
transfusion, 125 

—-, alkaline phosphatase activity in 
leukaemia and leukaemoid reactions, 
162 

—, basophil, in blood in urticaria, 
asthma, and atopic dermatitis, 419 

—disk method for L.E. cell test in 
serum and serum fractions, 322 

— in urine, urinary peroxidase deter- 
mination as routine test, 82 

Leucoencephalitis, subacute, periodic 
synchronous discharges in electro- 
encephalogram in, 291 

Leucoencephalopathy, progressive mul- 
tifocal, complication of chronic lym- 
phatic leukaemia and Hodgkin’s 
disease, 447 

Leukaemia, acute, fever, infection, and 
host resistance in, 200 

—,—, with erythroid hyperplasia of 
bone marrow, 277 

—, alkaline phosphatase in leucocytes 
in, 162 

—, blood uric acid in, 122 
_, ’ chronic lymphatic, complicated by 
progressive multifocal leucoencepha- 
lopathy, 447 

—, — myeloid, ‘‘ endoxan ”’ treatment, 
170 

—, dorsal root ganglia and adjacent 
nerves, changes in, 324 

—in children, 458 

intravenous ethylene—iminiquinone 
treatment, 249 

—, lactic dehydrogenase and phospho- 
_ hexose isomerase plasma levels in, 277 

—, lymphatic, radioactive bismuth 

treatment, 277 

—, neurological complications, intra- 
thecal amethopterin treatment, 200 

—,—-—, pathogenesis and manage- 
ment, 122 
—, radioactive phosphorus treatment, 


47 

Loutiention, effects of large doses, 470 

— supplements in anaesthesia, 392 

“ Levarterenol ”’, see Noradrenaline 

Levophed ”’, see L-Noradrenaline 

Lichen planus df mouth, 183 

** Lidocaine ”’, see Lignocaine 

Life expectation among British radio- 
logists, 471 

Lignocaine, intermittent intravenous 
injection in anaesthesia, 392 

—,intravenous, as supplement to 
nitrous oxide-thiobarbiturate anaes- 
thesia, 317 

Lipid, radioactive-iodine-labelled, in 
study of gastro-intestinal disease, 182 

level in childhood diabetes, 
2 

active subjects, 

of corn oil on, 107 

Lipoprotein patterns in serum, effects 
of acute myocardial infarction and 
of heparin treatment on, 44 

Lipstick causing cheilitis, 451 

Liver, see also Hepatitis 

_-, alcoholic fatty, jaundice, hyper- 
jipaemia, and haemolytic anaemia 
associated with, 262 
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changes in kwashior- 

or, 2 

— cirrhosis, ascitic atrophic, testoster- 
one propionate’in high dosage in, 264 

— —, —, chlorothiazide control, 262 

— —, atrophic, histopathology of cen- 
tral and peripheral nervous systems 
in, 325 

— -—, chronic hepatitis and, 263 

— —, diffuse interstitial, 325 

—-—, jaundice, hyperlipaemia, and 
anaemia associated with, 
262 

— —, lymph stasis in, 

— —, oedema of, chlorothiazide treat- 
ment, 14, 91 


pleural manifestations, 347 


— —, present-day morphology, 244* 
—s tetanus antitoxin production in, 


9 

— —, treatment in U.S.S.R., 263 

_— coma, see Coma 

_ damage i in anaemia in tropics, 105 

— disease, acute renal failure compli- 
cating, 282 

— —, cyanocobalamin excretion as 
index of, correlation with liver func- 
tion tests, 161 

——, effect of L-arginine on raised 
blood ammonia levels in, 37 

— — in Jamaican children, 28 

— —, a-ketonic acids in blood in, 423 

— —, porphyrinuria in, 182 

— —, serum cyanocobalamin levels in, 
422 

—-—,— glutamic oxalacetic trans- 
aminase activity in, 262 

—, fatty, in infantile pellagra and 
kwashiorkor, 36 

— function after burning, 4 

——, effect of car- 
bamate on, 15 

— — tests in hepatic amoebiasis, 342 

— in kwashiorkor, pathological study, 
325 

— insufficiency, 
symptoms in, 347 

—, lead retention in, effect of sodium 
calciumedetate on, 315 
— lymphatic network in hepatic ven- 
ous congestion, 244 

London, air pollution and death i in, 383 

Lumbago, lumbar exercises in, 216* 

Lung abscess, comparison of results in 
1943-54 with those in 1925-36 and 
1933-40, 127 

— — complicating influenza, 436 

— alveolar linihg, properties, function, 
and origin, 126 

— carcinoma, bronchiolar-cell, radio- 
logical features, 236 

— —, combined radiotherapy and 
nitrogen mustard in, 239 

—w—in asbestos miners, epidemio- 
logical study, 462 

—-— incidence related to tobacco- 

' smoking, motor exhaust fumes, and 
air pollution, 51 

— —,, interstitial of 
radon seeds in, 318 

— —, non-resectable, angiocardiogra- 
phic identification, 396 

— —, palliative treatment by intra- 
venous, intra-arterial, or intracardial 
radioactive phosphorus, 475 

— —, Prognosis, 436 

— —, spread to brain, 280 

statistical data for, 358 

— —, supervoltage irradiation and 
radioactive cobalt in, 240 


neuropsychiatric 


| 
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Lung changes, perinatal, pathological 
study, 454 

— circulation in finger-clubbing, pre- 
capillary anastomoses and, 38 

—, diffusing capacity ’’, measurement 
in presence of pulmonary disease, 437 

— disease among sisal workers, 74 

— — associated with atypical acid-fast 
bacilli, bacteriology and epidemi- 
ology, 385, 

— —, chronic, sweat analysis in, 82 

——, coexisting coronary heart 
disease with, 45 

— function in asthma, effects of change 
of position on, 258 

— — — cotton workers with byssino- 
sis, 313 

— — — sarcoidosis, 280 

—-— —silicosis of Witwatersrand 
gold-miner, 232 

—, infantile, air content and state of 
expansion, 163 

—, microscopic vascular shunts in, 
pathological physiology, 402 

— nodule, solitary, 202 

— obstruction in schistosomiasis, 29 

— resection, quinidine prophylaxis of 
cardiac arrhythmias after, 271 

—-—,segmental, for bronchiectasis, 
respiratory function after, 358 

—, secondary lobule, in adults, bron- 
chographic appearance, 472 

— sequestration, review and case re- 
ports, 51* 

— surgery, endobronchial anaesthesia 
with Carlens catheter in, 235 

— tuberculosis, see Tuberculosis, pul- 
monary 

— ventilation and end-tidal carbon 
dioxide during anaesthesia, 391 

Lupus erythematosus, see also L.E. cell 

—-—, complement fixation with cell 
nuclei and deoxyribonucleic acid in, 62 

— —, disseminated, immunological 
studies, 399 

— —, —, localization and binding of 
serum proteins in renal glomeruli in, 
244 

— —,—, lymph-node lesions in, 244 

——, intermediary metabolism of 
phenylalanine and tyrosine in, 138 

——, systemic, a probable complex 
autoimmune disorder, 214 

—, —, simple precipitation test for, 


14 

Lymph nodes, lesions in rheumatoid 
disease and in disseminated lupus 
erythematosus, 244 

— —, regional, of carcinoma, giant-cell 
granulomata in, 324 

——, tuberculous, perforation into 
bronchus, 253 

— stasis in liver cirrhosis, 9 

Lymphadenitis, tuberculous, peri- 
pheral, origin in childhood, 97 

Lymphogranuloma venereum in Great 
Britain, 27 

Lymphoma, alterations in dorsal root 
ganglia and adjacent nerves in, 324 

—, malignant, neurological complica- 
tions, pathogenesis and manage- 
ment, 122 

Lymphosarcoma, ‘‘endoxan’”’ treat- 
ment, 170 

Lysol poisoning, acute renal failure in, 
156 


Macrocytosis in epileptics due to anti- 
convulsants, 124 
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Macroglobulin level in serum, relation 
to age, sex, and disease, 398 

Magnesium metabolism in acute renal 
failure, study by flame _ spectro- 
photometry, 130 

— — — hyperparathyroidism, 54 

Malabsorption, intestinal, diagnostic 
methods in, 420* 

—, —, differential diagnosis with radio- 
active-iodine-labelled fat and fatty 
acid, 181 

— syndrome, intestinal absorption of 
cyanocobalamin in, 181 

Malaria, chemotherapy, 411* 

—, chloroquine and amodiaquine treat- 
ments compared, 257 

—, falciparum, resistance to weekly 
administration of pyrimethamine, 28 

—, incidence of sickle-cell trait in, 433 

—, suppressive effect of chloroquine 
diphosphate, 29 

Malformation, congenital, epidemiology 
of stillbirths and infant deaths due 

—, —, Virus diseases in pregnancy and, 
172 

Manganese poisoning, chronic indus- 
trial, new data on, 154 

Mapharsen ’’, local, in trichomonal 
urethritis in males, 100 

** Marsilid ” in skeletal tuberculosis, 414 

“* Marzine ” in treatment of side-effects 
of morphine, 92 

Master two-step exercise test of coron- 
ary insufficiency, characteristics of 
true- and false-positive results, 192 

Mastoiditis due to Proteus vulgaris, 281 

Measles, postmortem studies during 
incubation period, 402 

—, relation to canine distemper, 404 

—, specific cellular changes in fatal 
cases, 403 

Meat diet of premature infants, influ- 
ence on erythrocyte volume and hae- 
moglobin mass, 455 

Mecamylamine, hypotensive action and 
urinary excretion, effect of chloro- 
thiazide on, 167 

— in hypertensive heart disease, 193 

Mechlorethamine combined with 
steroids in treatment of lipoid neph- 
rosis, 438 

** Megimide ”, see Bemegride 

Melanodermia, nephritic, 453 

Melanoma, disseminated, triethylene- 
phosphoramide treatment, 170 

Méniére’s disease, acetazolamide treat- 
ment, 281 

Meningism and exanthem associated 
with vomiting, epidemic outbreak, 
228 

Meningitis, aseptic, due to E.C.H.O. 
virus infection, 19 

—,—, incidence of infection with 
poliomyelitis and other viruses in, 19 

—,—~, and poliomyelitis, clinical and 
laboratory study, 72 

—,—, with exanthem, epidemic in 
Coventry, 71 

—, pneumococcal, in adults, steroid 
treatment, 220 

—, pyogenic, due to staphylococcal 
infection, 447 

—, tuberculous, in children, acoustic 
and vestibular disturbances after 
streptomycin treatment, 281* 

»—, — —, isoniazidmethanesul- 

phonate treatment, 176 

—,—, radiological techniques in 
management, 176 


Meningitis, tuberculous, survival rate 
in, 21 

Mental deficiency, chlorpromazine 
treatment, 378 

— —, chromatin-positive Klinefelter’s 
syndrome in, 361 

epilepsy in, ‘‘nydrane” treat- 
ment, 295 

—-—, severe, and abnormal amino- 
acid metabolism, a probable heredit- 
ary condition, 107 

— disorder, relation between maternal 
age at parturition and incidence in 
offspring, 296 

Mepacrine in rheumatoid arthritis, 


444 

Meperidine, see Pethidine 

Mephentermine sulphate in shock in 
myocardial infarction, 119 

Meprobamate with benactyzine in de- 
pression, 297 

Meralluride, diuretic action in con- 
gestive heart failure, 272 

Mercaptomerin, diuretic action in con- 
gestive heart failure, 272 

Mercazolyl, effect on thyroid gland of 
animals, 133 

“Mercuhydrin”, diuretic action in 
congestive heart failure, 272 

Mercumatilin, diuretic action in con- 
gestive heart failure, 272 

Mercury diuretics, see Diuretics 

acute renal failure due to, 
15 

Merethoxylline, diuretic action in con- 
gestive heart failure, 272 

Mersalyl causing nephrosis, 390 

Mesenteric vessels, circulatory dis- 
orders affecting, 423 

Metabolic rate, basal, in thyrotoxicosis, 


132 
Metabolism, 33, 107, 181, 260, 345-6, 


420 

—, effect of polar night and day on, 
345 

Metaplasia, squamous, of respiratory 
tract epithelium, relation to tobacco- 
smoking, occupation, and residence, 


400 

Methallyl-methyl-aminouracil, see 
Amisometradine 

Methocarbamol, clinical trial, 332 

— in neurological and neuromuscular 
diseases, 331 

— -— painful orthopaedic conditions, 


332 

16a-Methyl corticosteroids, antirheu- 
matic potencies, 443 

Methylamphetamine, phenoglycodol, 
and phenobarbitone combined, anti- 
convulsant activity, 332 

1-Methyl-2-mercatoimidazole, effect on 
thyroid gland of animals, 133 

Methylpentynol carbamate, effect on 
liver function, 15 

— — premedication in dental opera- 
tions, pharmacological and clinical 
investigations, 15 

— susceptibility, clinical aspects, 388 

Microbiology, 10, 87-90, 165-6, 245, 
326-8, 404-5 

“* Mictine ’’, see Aminometradine 

Milk, human, as source of antibodies 
transferred to newborn infants, 224 

—, penicillin in, causing dermatitis, 169 

“Milltown” with benactyzine in de- 
pression, 297 

Mitral stenosis, see Heart 

Mitsuda test, historical background and 
nature, 166 
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Mongolism, clinico-pathological study 
of skin in, 145* 
Mononucleosis, infectious, field study, 


335 

—, —, palatal lesions in, 18 

Morphine, analgesic properties and 
addiction liability, 331 
—, antipruritic effect, 451 

— side-effects, treatment, 92 

Mortality, see also Death 

— from arteriosclerotic and hyper- 
tensive heart disease in U.S.A., rela- 
tion to distribution of population and 
economic status, 227 

— — bronchitis in England and Wales 
and in Denmark, 227 

Motor exhaust fumes in relation to 
lung carcinoma incidence, 51 

Mouth, aphthous ulceration of, treat- 
ment, 183 

— carcinoma, epidermoid, radioactive 
cobalt therapy, 240 

—, lichen planus of, 183 

—, nuclear changes in mucosa in per- 
nicious anaemia, 355 

Mucoprotein fraction of serum, content 
and composition in haematological 
disorders, 321 

— levels in serum in rheumatic fever 
of children, 441 

Mucosa folds at cardia as component of 
gastro-oesophageal closing mechan- 
ism, 421 

Mumps, neurological complications, 


334 

Muscle dystrophy, catheterization 
studies indicating latent congestive 
heart failure in, 375 

_--—, distribution of high-energy phos- 
phate in, 375 

, Duchenne typé, sex ratio of 
mutation rates of sex-linked recessive 
genes in, 226* 

— — in Northern Ireland, 70* 

—, normal and dystrophic, distribution 
of high-energy phosphate in, 375 

— relaxants, abnormal response in car- 
cinomatous neuropathy, 64 

— —, influence of carbon dioxide on 
neuromuscular activity, 406 

Mustine hydrochloride combined with 
steroids in treatment of lipoid neph- 
rosis, 438 

Myasthenia gravis, anticholinesterase 
intoxication in, oxime treatment, 
316 

— —, artificial respiration with Tunni- 
cliffe breathing jacket in, 94 

— —, overtreatment with anticholin- 
esterase compounds, oximes for, 449 

— —, radiotherapy, 159 

— —, thymectomy in, 449 

Mycobacteria, atypical, in human pul- 
monary disease, 128 
—, serological identification using 
Myco. tuberculosis and atypical yel- 
low bacillus strains, 328 

Mycobacterium tuberculosis, action in 
vitro of streptomycin, isoniazid, and 
viomycin on, 93 

— —, avian, differentiation from other 
mycobacteria by neotetrazolium in- 
hibition test, 326 

— —, effect of thiocarbanidin and re- 
lated compounds on, 169 

— — from isoniazid-treated pulmonary 
tuberculosis, loss of virulence for 
experimental animals, 24 

— —, isoniazid sensitivity, correlation 
with catalase activity, 10 
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Mycobacterium tuberculosis resistant to 
streptomycin and p-aminosalicylic 
acid, effects of streptovaricin on, in 
guinea-pigs, 333 

Myelography in examination of 
tumours of foramen magnum, 236 

Myeloma, multiple, alterations in dor- 
sal root ganglia and adjacent nerves 
im, 324 

—,—, neuropathy of, 372 

—,—, radioactive phosphorus treat- 
ment, 476 

Myelomatosis diagnosis, electrophoretic 
analysis of serum and urinary pro- 
teins in, 3 

Myelosclerosis, blood uric acid levels 
in, 122 


Myelosis, megakaryocytic, blood uric” 


acid levels in, 122 

Myocarditis, diphtheritic, serum glu- 
tamic transaminase levels 
in, 25 

atrophy in constrictive 
pericarditis, 164 

— degeneration, mortality in Eire, 383 

—, establishment of vascular channels 
by implanting systemic artery into, 
271 
— infarction, anticoagulant therapy, 
119, 431 

— — complicated by, atrioventricular 
block, significance, 119 

—- , diagnostic aids in, 430 

—-—, disappearance of abnormal Q 
waves after, 45 

— — due tocoronary thrombosis, prog- 
nosis, 120 

— —, effects on serum lipoprotein pat- 
terns, 44 

— —, fibrinolysis in, 44 

——, “mild”, clinical features and 
management, 430 

— —, reflex spasm of coronary arteries 
in, 354 

— —, serum glutamic oxalacetic trans- 
aminase activity in, 43 

— — shock, pressor agents for, 119 

insufficiency, occult, mercurial 
diuretics in treatment, 353 

— revascularization by division of 
internal mammary arteries, 353 

Myopathy, aldolase level in serum in, 64 

Myotonia congenita, relation of dystro- 
phia myotonica to, 449 

Myringoplasty, plastic repair of ear- 
drum perforations, 52 

Myringotomy for acute otitis media in 
children, audiometric follow-up, 281 

Myxoedema, acroparaesthesia in, clini- 
cal and electromyographic study, 362 
—, electrocardiographic control of 
treatment, 54 
—, electroencephalographic study, 131 
—, electromyogram in, 132 

— pathogenesis, ectopic thyroid tissue 
in, 284 

_, pituitary, pathological changes in, 


—, primary adult, pathological changes 
in, 162 


**Nacton ” in duodenal ulcer, 261 

Narcolepsy syndrome, 448 

Narcotics, dosage ratio between drugs 
and antagonists, 247 

National Assistance Act in Britain, 
compulsory removal of aged and sick 
from own homes under, 383 
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Nelson test, see Treponemal immobil- 
ization test 

Neomycin in hepatic coma, 37 

“* Neostibosan ” in interstitial plasma- 
pneumonia of, premature infants, 


14 

Neotetrazolium inhibition test in differ- 
entiating atypical acid-fast bacilli 
and avian mycobacteria, 326 

Nephritis, see also Pyelonephritis 

—, acute, mass-culture control pro- 
gramme in Casper, Wyoming, 231 

—, chronic interstitial, in children, 382 

—,—, morphological manifestations of 
auto-allergic phenomena in, 85 

— complicated by melanodermia, 45 

—, glomerular, acute diffuse, in initial 
— physiopathological aspects, 

204 

—,—, —, effect of fasting on immuno- 
logical reactions and > 282 

—,—,—, in children, 438 

—,—,—, kidney biopsy in, 164 

—, —, —, — function in, 283 

—_——-,—, ’ relation between clinical and 
histological features in, 359 

—,—, localization and binding of 
serum proteins in renal glomeruli in, 
244 

persistent hypertension after, 


Nephropathy, diabetic, adrenocortical 
function in, 56 

—,—, relation of abnormal vascular 
responses to, 363 

—, glomerular, Kimmelstiel—-Wilson, 
occurrence in other diseases than 
diabetes, 324 

Nephrosis due to mercurial diuretics, 390 

—, lipoid, corticotrophin, cortisone, 
and re hydrochloride combined 
in, 43 
~, decalcification of bone 
in, 43 

—, oedema of, chlorothiazide treat- 
ment, 14, 91 

Nephrotic syndrome, adrenocortico- 
trophin and corticoid treatment, 204* 


_—-, clinical and histological study, 


204 

— —, corticotrophin treatment, 360 

— — in children, survival with corti- 
cotrophin treatment, 130 

Nephrotomography, clinical evaluation, 


473 
blocks, diagnostic and thera- 
peutic, reappraisal, 235* 
— —, epidural, in peripheral vascular 
disturbance residual paralysis 
after poliomyelitis, 250 


Nerves, cranial, recurrent multiple 
palsies of, 447 
—, cutaneous, distribution and _be- 


haviour in normal and abnormal 
_ sia, 67 
—, peripheral, effect of diphenylhydan- 
toin on, 248 
—,—, sensory nerve action potentials 
in 1 patients with lesions of, 446 
Nervous system, central, ground sub- 
stance of, 291 
Neuralgia, " trigeminal, decompression 
operation in, follow-up study, 375 
phenytoin treatment, 217 
Neuritis, peripheral, in rheumatoid 
arthritis, 212 
Neurology and neurosurgery, 64-6, 
139-42, 217-20, 291-5, 372-5, 446-9 


Neuropathy, carcinomatous, abnorma: 
responses to muscle relaxants in, 64 
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Neuropathy, diabetic, 287 

— in rheumatoid arthritis, 60 

—, of multiple myeloma, 372 

Neurosurgery, hypothermia in, 158 

Neurosyphilis, cardiovascular syphilis 
in, 101 

—, diagnosis, prognosis, and penicillin 
treatment, 178 

—, electroencephalographic evaluation 
of treatment, 415 

—, latent, results of treatment and 
reversal of serological reactions after 
treatment, 256 

Niacin production of Myco. tuberculosis 
and atypical acid-fast bacilli as means 
of differentiation, 327 

Niemann-—Pick disease, cerebrospinal- 
fluid and serum enzymes in, 217 

— —, clinical review, 260* 

Nikethamide, effect on respiratory 
minute volume of newborn, 146 

Niobium dust, health hazards from, 153 

** Nisone ”’, see Prednisone 

Nitrofurazone suppositories in non- 
gonococcal urethritis, 179 

Nitrogen mustard combined with hor- 
mones in treatment of lipoid nephro- 
sis, 438 

— — derivative ‘‘ endoxan ” in malig- 
nant tumour treatment, 170 

— -—with radiotherapy in lung car- 
cinoma, 239 

Nitroglycerin and other nitrites in an- 
gina pectoris, 167 

—, sublingual, effect on pulmonary 
arterial pressure in left ventricular 
failure, 111 

Nitrous oxide anaesthesia, technique of 
administration without premedica- 
tion, 157 

— — barbiturate anaesthesia supple- 
mented by intravenous lignocaine, 


317 

— — inhalation in angina pectoris, 116 

Noradrenaline in arterial walls and its 
dispersal by reserpine, 273 

— — haemorrhagic shock, mechanism 
of action, 407 

—, intravenous, in Stokes—Adams dis- 
ease, 270 

L-Noradrenaline in shock 
cardial infarction, 119 

—, soft-tissue necrosis due to, aetiology 
and prevention, 247 

Nose, antro-choanal polyps, 281 

— bleeding, recurrent, in rheumatic 
fever, pathogenesis, 209 

** Notensil ” in schizophrenia, 450 

Novobiocin with and without benzyl- 
penicillin, antibacterial action of 
plasma after ingestion, 169 

Numbness and paraesthesiae, ischaemic 
and postischaemic, 139 

Nutrition, 33, 107, 181, 260, 345-6, 
420 

““Nydrane”’ in epilepsy in mental 
defectives, 295 

Nystatin in pustular dermatoses, 145 


in myo- 


Obesity in children, 457* 

— — —, 17-ketosteroid excretion be- 
fore and after weight reduction, 303 

— pathogenesis, psycho-physiological 
investigation, 260 

Oculo-cardiac reflex in eye muscle sur- 
gery, 75 

Oedema, acute pulmonary, emergency 
valvotomy after hexamethonium 
treatment of recurrent crises, 427 


Oedema, angioneurotic, triamcin- 
olone ”’ treatment, 344 

—, cardiac, comparison of oral diuretics 
in, 410 

—, nutritional, 
blood in, 345 

— of cirrhosis, nephrosis, congestive 
heart failure, and chronic renal in- 
sufficiency, chlorothiazide treatment, 
14, 91 

Oesophagus achalasia, surgical treat- 
ment, 35, 182 

— carcinoma, epidermoid, radioactive 
cobalt therapy, 240 

— motility in differential diagnosis of 
diffuse spasm and achalasia, 34 

— varices before and after portacaval 
shunts, radiological study, 395 

Oesophagus-stomach closing mechan- 
ism, mucosal folds at cardia as com- 
ponent of, 421 

— junction in infancy, combined cine- 
radiographic and manometric study, 
421 

— —, radiological picture, 108 

Oestrogen replacement therapy in 
women with coronary atherosclerosis, 
118 

Oil, dietary, effect on cholesterol meta- 
bolism studied by bile acid secretion, 
260 

Old age, haematological aspects, 432 

——, medical condition of men in 
seventh decade, 227 

Oleandomycin, mode of action, 411 

Oleic acid, radioactive-iodine-labelled, 
intestinal absorption in health and 
in steatorrhoea, 420 

Olfactory bulb and tract, senile 
changes, 85 

Oligophrenia, phenylpyruvic, phenyl- 
alanine-poor casein hydrolysate in 
treatment, 221 

Onchocerciasis, clinical diagnostic and 
therapeutic aspects, 343 

—, ocular, pathogenesis, 104 

** Orinase ’’, see Tolbutamide 

pL-Ornithine in hepatic coma, 348 

Orotic acid in pernicious anaemia, hae- 
matological responses to, 124 

Orthopaedic surgery in cerebral palsy, 


ferritin content of 


150 

Osteoarthritis, intra-articular injection 
of hydrocortisone in, 441 

—of cervical vertebrae causing 
pharyngo-laryngeal disturbances, 370 

— — knee, intra-articular injection of 
salicylate compounds, 290 

Osteoarthrosis, radiological assessment, 


62 

Osteosclerosis, blood uric acid levels in, 
122 

Otitis media, acute, in children, myrin- 
gotomy for, audiometric follow-up, 
281 

— —, chronic, due to Proteus vulgaris, 
281 

—-—,—, plastic reconstruction of 
sound-conducting mechanism in, 
prognosis, 52 

——, serous, intramuscular injection 
of trypsin in, 203 

52, 129, 203, 
281 


QOuabain, parenteral, in heart failure, 
408 

Oxalic acid poisoning, acute renal 
failure in, 156 

Oximes in treatment of anticholinester- 
ase intoxication, 316, 449, 465 
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Oximes, potential toxicity to man, 465 

Oximeter, ear, to measure circulatory 
changes in light narcosis, 391 

Oxophenarsine hydrochloride, local, in 
trichomonal urethritis in males, 100 

Oxygen content of blood in pulmonary 
tuberculosis, 23 

— deficiency, effect of acetylcholine on 
pulmonary circulation in, 330 

— therapy of premature infants, res- 
piratory rate and birth weight as 
guides to need for, 224 

—, 100%, dangers of administration in 
hypoventilation syndrome, 126 

Oxygenator, disposable plastic sheet, 
in open heart surgery, 39 

Oxytetracycline in small doses for com- 
mon cold, 171 


** Pacatal”’, pethidine, and amiphen- 
azole mixture to produce “ ataral- 
75 

Paediatrics, 68-9, 146-50, 224-5, 
302-7, 380-2, 454-8. For details see 
Children; Infants 

Pain, intractable, intrathecal phenol 
for, toxic effects, 15 

—,recurrent abdominal, 
1,000 children, 305 

Palate lesions in infectious mono- 
nucleosis, 18 

Palsy, cerebral, 
children, 306 

—,—, aetiological factors and their 
correlation with various clinical 
entities, 225 

—,—, clinical study, 382* 

—,—, intelligence levels and, 378 

—, —, orthopaedic surgery in, 150 

—; —, Prognosis, 307 

—,—, sensory disturbances in hands 
of children with, 140 

—,recurrent multiple, of cranial 
nerves, 447 

Pancreas, fibrocystic disease, in chil- 
dren, bacterial content of jejunum in, 
304 

—,— —, sweat analysis in, 82 

— function, exocrine, simplified test 
using radioactive fat excretion, 4 

—, islets of Langerhans, tolbutamide- 
induced beta-cell degranulation, 
pathogenesis, 207 

Papaverine, antipruritic effect, 451 

Papilloma, laryngeal, treatment, 52 

Papillomatosis, relation to carcinoma, 
86 


survey of 


advice service for 


Paraesthesiae and numbness, ischaemic 
and postischaemic, 139 

Paraffin wax bath, evaluation as 
thermotherapy, 371 

Paralysis, see also Palsy 

—agitans, chemopallidectomy 
follow-up studies, 374 

Parasitology, 10, 87-90, 165-6, 245, 
326-8, 404-5 

Parathion poisoning in workers in 
fruit-growing industry, 232 

Parathyroid, see Hyperparathyroidism 

Paratyphoid, rapid isolation of Sal- 
monella from blood by membrane- 
filtration, 165 

Parkinsonism, Ciba 10870 treatment, 


for, 


295 

— during schizophrenia, disappearance 
after leucotomy, 298 

—, thyrotoxicosis in, 284 

Paronychia, hexetidine treatment, 379 
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Parotid gland enlargement, asympto- 
matic, probably due to protein 
deficiency, 108 

— — lesions, diagnosis and treatment, 
474 

Parotitis, neurological complications, 


334 

PAS, see p-Aminosalicylic acid 

Patch testing, histopathological study, 
452 

—w—in contact dermatitis, general 
principles, 451 

Pathology, 1-9, 81-6, 161-4, 241-4, 
321-5, 397-403 

Pellagra, infantile, fatty liver of, 36 

Pelvis tumours, venographic diagnosis, 


320 

“* Pempidine ” in hypertension, 408 

Penicillin and chloramphenicol, com- 
bined, antibacterial action of plasma 
after ingestion, 411 

—, continuous, in prevention of recur- 
rences of rheumatic fever, 210 

— G, see Benzylpenicillin 

— in bronchitis, 127 

— — cardiovascular syphilis, 1o1 

— — milk causing dermatitis, 169 

— — neurosyphilis, 178 

— — streptococcal endocarditis, short- 
term treatment, 190 

— inhalation from environment, rela- 
tion to development of penicillin- 
resistant Staph. aureus, 16 

—., long-acting, sensitivity to, 93 

—, oral, in gonorrhoea, 416 

—, —, prophylaxis in rheumatic fever 
epidemic, 58 

— sensitivity of gonococci, 416 

——-— Staph. aureus, relation to 
virulence, 10 

— V, see Phenoxymethylpenicillin 

Penicillamine, effect on copper turn- 
over in Wilson’s disease, 346 

Pentachlorophenol, hazards from use 
in tropics, 387 

Pentacynium bis-methylsulphate in 
hypertension, 195 

— methylsulphate, effect on renal cir- 
culation in hypertension, 330 

Pentaerythritol tetranitrate in angina 
pectoris, comparison with amino- 
phylline and dihydroxypropyltheo- 
phylline, 46 

Pentamidine in interstitial plasma-cell 
res in premature infants, 
14 

Pentolinium in hypertensive heart 
disease, 193 

Periarteritis nodosa, intermediary 
metabolism of phenylalanine and 
tyrosine in, 138 

— —, so-called cutaneous type, 145* 

Periarthritis, scapulo-humeral, chymo- 
trypsin treatment, 368 

Pericarditis, acute, fibrinogen poly- 
merization test in differential diag- 
nosis, 265 

—, constrictive, definitive diagnosis by 
angiocardiography, 78 

—,—, electrokymographic diagnosis 
and location of adhesions, 111 

—,—, myocardial atrophy of, 164 

—,serum glutamic oxalacetic trans- 
aminase activity in, 425 

Peroxidase determination in routine 
examination of urine for erythrocytes 
and leucocytes, 82 

Perphenazine control of postoperative 
vomiting, 75 

— in chronic psychoses, 144 
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Perphenazine in prevention of post- 
operative vomiting, 393 

Personality, neurophysiological studies, 
297 

— of children with asthma and with 
cardiac conditions, 376 

Pertussis immunization, neurological 
complications, 336 

Pesticide (parathion) poisoning in fruit- 
growing industry, 232 

Pethidine, amiphenazole, and ‘“‘ paca- 
tal” mixture to produce “ ataral- 
gesia”’, 75 : J 

— supplementation in anaesthesia, 235, 


392 
Phaeochromocytoma diagnosis, pit- 
falls in, 134 


Phagocytosis in premature infants, 68- 


Pharmacology, 11-15, 91-2, 167-8, 
246-8, 329-32, 406-10 

Pharyngo-laryngeal disturbances due 
tospondylosis, 370 

Phenethyldiguanide in diabetes, 440 

Phenobarbitone in epilepsy, new 
method of administration, 294 

—,methylamphetamine, and pheno- 
glycodol combined, anticonvulsant 
activity, 332 

Phenoglycodol, phenobarbitone, and 
methylamphetamine combined, anti- 
convulsant activity, 332 

Phenol, intrathecal injection for in- 
tractable pain, toxic effects, 15 

Phenolic compounds in rheumatic 
fever, 58 

Phenolsulphonphthalein excretion test 
in renal disease, 53 

Phenothiazine derivatives, see also 
Pacatal ” 

— —, effect on thiobarbiturate nar- 
cosis, 92 

—  — in anaesthesia compared, 235 

— — — psychotic states, 144 

Phenoxybenzamine for chilblains, 67 

Phenoxymethylpenicillin in pneumo- 
coccal pneumonia, 279 

— —subacute bacterial endocarditis, 


115 

Phenylalanine, diet deficient in, effect 
on phenylketonuria, 143 

—, intermediary metabolism in diffuse 
collagen diseases, 138 

— -poor casein hydrolysate in phenyl- 
pyruvic oligophrenia, 221 

Phenylbutazone in rheumatic fever, 
comparison with corticoids and 
salicylates, 210 

Phenylephrine, intravenous, in Stokes— 
Adams disease, 270 

Phenylethyldiguanide and its amyl and 
isoamyl analogues, hypoglycaemic 
actions, 206 

Phenylhydrazine poisoning, acute, 
clinical features, 463 

Phenylketonuria, dietary treatment, 


144 

—, effect of phenylalanine-deficient 
diet on, 143 : 

Phenyltoloxamine and dihydrocodein- 
one for prolonged suppression of 
cough, 91 

—, mental action and antihistaminic 
efficacy in pruritic dermatoses, 223 

Phenytoin in trigeminal neuralgia, 
217 ' 

Phonocardiogram in patent ductus 
arteriosus, 41 

Phosphatase, alkaline, in leucocytes in 
leukaemia and leukaemoid reactions, 
162 
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Phosphate, high-energy, distribution 
in normal and dystrophic muscle, 375 

— metabolism in patients with renal 
calculi, 360 

Phosphohexose isomerase level in 
plasma in leukaemia, 277 

seen radioactive, in leukaemia, 
47 

lymphoma, 476 

—,—, — polycythaemia, 355 

—,—, — — vera, 49, 122, 476 

—,—, — thrombocythaemia, 356 

—,—, intravenously, intra-arterially, 
or intracardially, in palliation of 
lung carcinoma, 475 

—,—, topical application for super- 
ficial skin carcinoma and keratoses, 


476 

N-Phthalyl glutamic acid imide, anti- 
thyroid activity, 54 

Physical medicine, 215-16, 371, 445 

Piperazine in hookworm infestation, 
105 

-— and male fern in expulsion of tape- 
worms, 105 

Pituitary of elderly mental hospital 
patients with and without hyper- 
tension, 9 

Plasma, see Blood 

Plasmin in intravascular thromboses, 


194 

Plasmodium falciparum resistance to 
pyrimethamine given at weekly 
intervals, 28 

Pleura biopsy, diagnostic parietal, in 
pleural effusion, 201 

Pleurisy, tuberculous, treatment, 98 

—,—, with effusion, prognosis in 
children, 339 

Plombage, extraperiosteal, in pulmon- 
ary tuberculosis, 413 

Pneumoconiosis, diatomaceous earth, 
coalescent lesion of, 312 

— in farmers due to organic dusts, 153 

— — iron-ore miners, 462 

Pneumoencephalogram, 24-hour, in 
diagnosis of cortical atrophy, 160 

Pneumoencephalography as screening 
procedure in study of convulsive 
disorders, 77 

Pneumomediastinography, retrosternal, 
in diagnosis of intrathoracic tumours, 
395 

Pneumonectomy, quinidine prophy- 
laxis of cardiac arrhythmias after, 271 

Pneumonia complicating influenza, 436 

—, fatal, in infants and young children, 
associated with adenovirus infection, 
412 

— in children, “‘ stosstherapy ”’, 224 

microscopical criteria, 
163 

—,— plasma-cell, in premature in- 
fants, quinquevalent antimony and 
aromatic diamidines in, 148 

—, — —, and Pneumocystis carinii, 149 

—, non-tuberculous, complicating pul- 
monary tuberculosis, 174 

—, pneumococcal, oral phenoxy- 
methylpenicillin treatment, 279 

—, Pneumocystis, in infant, 69 

—, primary atypical, high erythrocyte 
sedimentation rates in, 27 

—, staphylococcal, in infants and 
young children, cortisone treatment, 
381 

—,—,— 1957 epidemic of Asian in- 
fluenza, 436 

—, suppurative, in infants, chlor- 
tetracycline treatment, 381 
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Pneumonitis, radiation, cortisone treat- 
ment, 318 

Pneumothorax, artificial, with chemo- 
therapy in pulmonary tuberculosis, 
254 

—, spontaneous, review of cases, 51 

Poliomyelitis antibodies in vaccinated 
and unvaccinated children in an epi- 
demic area, 461 

—, artificial respiration with Tunni- 
cliffe breathing jacket in, 94 

—, aseptic meningitis and, clinical and 
laboratory study, 72 

—, chronology of circulatory changes 
in, 335 

—, epidemiology of first epidemic in 
Jamaica, 460 

— — in small urban community, 
461 

—, paralytic, due to Type-1 virus, 
possible protective effect of previous 
Type-2 infection, 88 ; 

—, —, hearing level after, 172 

—,—, influence of previous active 
immunization on presence of polio- 
myelitis virus in stools and pharynx 
of family contacts, 230 

—,—, simulated by illness caused by 
virus of Russian spring-summer 
encephalitis, 171 

—, pathogenesis and immunization, 
problems in, 18 

—, peripheral vascular disturbance 
with residual paralysis after, epidural 
block for, 250 

—,respiratory failure in, tank arti- 
ficial respiration in, 250 

—, serological epidemiology in central 
Scotland, 151 

— vaccination with live attenuated 
virus in Belgian Congo and Ruanda- 
Urundi, 460 

— vaccine, alone and with other anti- 
gens, response of young infant to, 72 

——, British, antibody response of 
children with naturally occurring 
antibody, 229 

— —, efficacy in Minnesota, 1955-6, 
229 

— —, formalinized, efficacy of oral and 
intradermal administration, 460 

— —, number of injections for effective 
and durable immunity, 309 

—- virus infection, incidence in aseptic 
meningitis, 19 

— —, isolation from faeces of home 
contacts, 230 

— — studies in central Scotland, 152 

— with paralysis of swallowing, control 
of artificial respiration in, 20 

Pollen antigen solutions, instability, 
106 

Polyarteritis nodosa, acute, plasma 
cells in arterial lesions in, 8 

Polycythaemia, blood uric acid levels 
in, 122 

—, radioactive phosphorus treatment, 
355 

— vera, mucoprotein fraction of serum 
in, 321 

— —, radioactive phosphorus treat- 
ment, 49, 122, 476 

Polyp, adenomatous, and polypoid 
carcinoma of large intestine, 325 

—, antro-choanal, 281 

—, colonic, detection by high-voltage 
spot-compression technique, 237 

Polythionate in detection and deter- 
mination of protein in urine, 4 

Porphyria, current concepts, 346* 


Porphyrinuria in liver diseases, clinical 
studies, 182 

Posedrine in epilepsy in mental 
defectives, 295 

Potassium level in serum, changes in 
respiratory acidosis, 128 

— metabolism in Addison’s disease, 
action of fludrocortisone and aldo- 
sterone on, 439 

Potatoes, fried, staphylococcal toxin 
food-poisoning due to, 230 

Poudrage in endocardial fibroelastosis, 


42 

Prediabetes, late puerperal glucose 
tolerance of mothers with large 
babies, 364 

Prednisolone aerosol in bronchial asth- 
ma, 344 

— in chronic asthma in children, com- 
parison with cortisone, 106 

— — rheumatoid arthritis, comparison 
with hydrocortisone, 290 

— powder inhalation in chronic 
asthma, 106 

Prednisone, effect on adrenal respon- 
siveness to corticotrophin in normal 
— and in Cushing’s syndrome, 
295 

—- in exfoliative dermatitis, 300 

—-— idiopathic thrombocytopenic 
purpura, 275 

— — intractable bronchial asthma, 344 

— — laryngeal diphtheria with obstruc- 
tion, 412 

—-—rheumatoid arthritis, subcuta- 
neous haemorrhages after, 289 

Pregnancy, see also Labour 

—, aggravation of mitral heart disease 
after, 351 

—, mitral valvotomy and, 191 

—outcome, effects of untreated 
syphilis on, 103 

—, rubella in, pathological study of 
foetus, 9 

Prematurity, see also Infants, prema- 
ture 

—, ABO blood groups in relation to, 68 

Premedication, historical review and 
action of drugs used, 235 

—in dental operations, methyl- 
pentynol carbamate for, pharmaco- 
logical and clinical investigations, 15 

17581 ” in schistosomia- 
sis, 

Presidal in hypertension, 195 

Primaquine in rheumatoid arthritis, 444 

Primidone-induced megaloblastic anae- 
mia, folic acid utilization in, 434 

‘* Probanthine ”’, see Propantheline 

Propantheline administration to reduce 
motility of stomach and duodenum 
before x-ray examination, 78 

—, long-acting form, effect on gastric 
acidity, 184 

Properdin system, relationship to resist- 
ance to infection, experimental study, 


39 

Propionyl atropine methyl nitrate, 
action on gastric function, 406 

— — — —, pharmacological _ studies, 
406 

Prostatitis in ankylosing spondylitis, 
Reiter’s disease, and rheumatoid 
arthritis, 213 

Prostato-vesiculitis, incidence in rheu- 
matic disorders in males, 368 

Protein, blood, lead content, effect of 
sodium calciumedetate on, 315 

—,—, polarographic study before and 
after x-irradiation, 394 
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Protein, C-reactive, and 
sedimentation rate, interrelationship 
in rheumatic fever, 441 

—, —, in carcinoma, 161 

—, —, “ latex-fixation ” test for, com- 
parison with capillary precipitin 
method, 82 

—, —, level in serum, correlation with 
Hodgkin’s disease activity, 357 

— deficiency probably causing asymp- 
tomatic enlargement of parotid 
glands, 108 

— of plasma in thyroid disease, 132 

—, serum, localization and binding in 
glomeruli of kidney in disseminated 
lupus erythematosus and glomerulo- 
nephritis, 244 

—,—and urinary, electrophoretic 
analysis in diagnosis of myeloma- 
tosis, 3 

—, urinary, colorimetric test for, 5 

—,—, detection and determination by 
polythionate, 4 

Proteinuria, colorimetric test, tech- 
nique and assessment, 241 

—, paper strip test, laboratory trial, 
242 

Proteus vulgaris, chronic otitis media 
and mastoiditis due to, 281 

Pruritus, comparison of morphine and 
papaverine for, 451 
—, mental action and antihistaminic 
efficacy of phenyltoloxamine in, 223 

— perinei, transvestism and, 296 

Psittacosis, passive haemagglutination 
reaction for, 10* 

Psoriasis, triamcinolone treatment, 452 

Psychiatry, 143-4, 221-2, 296-9, 
375-8, 450 

—, determination of sedation threshold 
as diagnostic test in, 377 

Psychopathic personality, present ideas 
on, 143 

Psychosis after Asian influenza, 412 

—, chlorpromazine and insulin coma in, 
299 

—, chronic, phenothiazine derivatives 
in, 144 

Psychosomatic literature in Germany 
since 1945, 221* 

— medicine, critical evaluation of re- 
search problems in, 376 

— research, psycho-analytical contri- 
butions to, 221 

Psychotomimetic drugs, review, 410* 

Pteroylglutamic acid, effect on serum 
cyanocobalamin concentration in 
pernicious anaemia in relapse, 356 

Public health, 71-3, 151-5, 227-33, 
308-11, 383-7, 459-61 

ura, hereditary, classification and 
clinical features, 432 

—, idiopathic thrombocytopenic, pred- 
nisone treatment, 275 
—, non-thrombocytopenic, clinical and 
pathological findings, 452 / 

—, thrombocytopenic, due to quinidine 
sulphate, 197 

—, thrombotic thrombocytopenic, re- 
view, 357* 

Pyelonephritis, clinico-pathological cor- 
relation with renal biopsies in hyper- 
tension, 196 

—, diagnostic urinary findings, 204 

—, unilateral renal failure in, 359 

Pyoderma gangrenosum with syndrome 
of ulcers, vesicles, and arthritis, 
223 

Pyridine, maximum permissible con- 
centration in reservoir water, 459 
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Pyridine-2-aldoxime methiodide in 
alkylphosphate poisoning, 386 

— — toxicity, 465 

Pyrimethamine resistance of Plasmo- 
dium falciparum with weekly 
administration, 28 


Quinacrine in rheumatoid arthritis, 
comparison with chloroquine, 290 
Quinidine action, interpretation from 
intracellular potentials of single car- 
diac fibres, 331 

— prophylaxis of-cardiac arrhythmias 
after pulmonary resection, 271 


— sulphate causing thrombocytopenic. 


purpura, 197 


“R 875”, central analgesic action, 
applications in neurology, 168 

Rabies immunization by high-egg- 
passage Flury vaccine, 89, 90 

— neutralizing antibody response to 
serum and vaccine inoculations in 
non-exposed persons, 90 

— prevention by local treatment of 
wounds, 95 

— treatment, experimental evaluation, 


95 

Radiation, see also X-irradiation 

—, atomic, effect on brain, 84 

—, ionizing, early clinical effects, 462 

—,-—, haemolytic effect and relation 
to haemorrhagic phase of radiation 
injury, 77 

cortisone treatment, 
31 

— sickness, cortisone’ treatment, 394 

— —, effect of temperature on course, 
472 

—, ultrasonic, see Ultrasonic 

Radiocardiography, inhalation, 266 

Radiography, mass, in tuberculosis 
case-finding, 338 

Radiologists, expectation of life and 
mortality from cancer in Britain, 471 

Radiology, 77-80, 159-60, 236-40, 
318-20, 394-6, 471-6 

Radon seed implantation in primary 
bronchogenic carcinoma, 475 

— — —,, interstitial, in lung carci- 
noma, 318 

Raynaud’s phenomenon in women and 
girls, 48 

— —, sympathectomy in, 196 

— —, trophic changes, clinical differ- 
entiation from true scleroderma, 145 

Rectum biopsy in ulcerative colitis, 186 

— carcinoma in ulcerative colitis, 349 

Regurgitation, mitral, estimation by 
dye dilution curves, 269 

Rehabilitation after amputation of 
both legs, 371 

—jin arthritic diseases, follow-up 
study, 216 

— of hemiplegics, tetanizing current 
in, 215 

Reiter’s syndrome and arthritis associ- 
ated with urethritis, radiological 
changes in, 238 

— —, clinical course, 179 

— — in women, 59 

— —, prostatitis in, 213 

— —, radiological aspects, 238 

Relaxation, disturbed, of limbs, 446 

Reserpine, cardiovascular effects, 408 

Resin, epoxy, toxicology, 154 
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Respiration, artificial, control in 
poliomyelitis patients with paralysis 
of swallowing, 20 

—,—, with Tunnicliffe breathing 
jacket in poliomyelitis and myas- 
thenia gravis, 94 

—, controlled, induction by dipipanone, 


157 

—, electric stimulation in chronic lung 

isease, 215 

—, intermittent positive-pressure, and 
curarization in severe tetanus, 251 

—,— —, modification of bronchoscope 
to permit, 278 ‘ 

—, positive-pressure, effects on ventila- 
tion and perfusion, 466 

—, tank artificial, in respiratory para- 
lysis in poliomyelitis, 250 : 

— training, methods in chronic bron- 
chopulmonary disorders, 445 

Respiratory disease, air pollution and 
other local factors in, 383 

— —, environmental factors in, 202* 

— distress, neonatal, chest-film find- 
ings in, 160 

— function after segmental resection 
of lung for bronchiectasis, 358 


— mechanism, effect of smoking on, 


201 

— minute volume of newborn, 146 

— rate and birth weight of premature 
infants as guides “to’ their survival 
and need for oxygen therapy, 224 

— system, 51, 126-8, 201-2, 278-80, 
358, 436-7, 
— tract epithelium, squamous meta- 
plasia of, postmortem study, 163 
———, — — —,, relation to tobacco 
smoking, occupation, and residence, 
400 

— —, giant-cell granuloma of, patho- 
genesis, clinical features, and treat- 
ment, 436 

— in acute laryngo-tracheal bron- 
chitis, isolation of cytopathogenic 
agents from, 165 

— — infection, family studies, 72 

—-—, upper, bacterial flora in Pad- 
dington families, 326 

Reticulin and collagen, differences in 
fine structure as revealed by polar- 
izing microscope, 8 

Reticuloses, neurological complications, 
372 

Retina changes in essential hyperten- 
sion, method of grading and record- 
ing, 350 

Retinopathy, diabetic, adrenal cortical 
function in, 56 

—,—, relation of abnormal vascular 
responses to, 363 

Rheumatic diseases, 57-63, 137-8, 
208-14, 288-90, 367—70, 441-4. See 
also Arthritis, rheumatoid; Carditis, 
rheumatic; Spondylitis 

—-—, cortisone treatment in general 
practice, 57 

— -— in males, incidence of prostato- 
vesiculitis in, 368 

——, meprobamate treatment, evalu- 
ation, 57* 

— —, rehabilitation in, 216* 

— —, streptococcal antibodies in, 208 

— —, underwater exercises in, 216 

— fever, cellular hypersensitivity in, 
tissue-culture studies, 209 

— —, changes in recurrence rate during 
years 1936-56, 209 

——, chemotherapy with phenolic 
compounds, 58 
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Rheumatic fever, continuous penicillin 
treatment in prolonged systematic 
prevention of recurrences, 210 

—-—, cortisone and corticotrophin 
treatment, follow-up study, 59 


.— —, — — salicylate treatment, 57 


— — epidemic, prophylaxis with oral 
penicillin, 58 

— —, histochemical investigation of 
connective tissue in, 7 

— —, hormone, salicylate, and phenyl- 
butazone treatments compared, 210 

— — in children, see Children 

——w— US. Air Force recruits, epi- 
demiology and clinical picture, 58 

— —, mass-culture control programme 
in Casper, Wyoming, 231 

— —, prevention, five-year study, 367 

—-—, prophylaxis, historical review 
and controlled studies, 57 

—-—-, recurrent epistaxis in, patho- 
genesis, 209 

— —, relation between C-reactive pro- 
tein and erythrocyte sedimentation 
rate in, 441 

— —, resorption of radioactive sodium 
from an intradermal depot in, 288 

— —, tonsillitis and, 368 

Rheumatoid arthritis, see Arthritis, 
rheumatoid 

— factor, interaction with antigen— 
antibody complexes and gamma 
globulins, 442 

—-—,——gamma-globulin com- 
ponent in precipitin and haemag- 
glutination reactions, 442 

— —, isolation from serum in rheuma- 
toid arthritis, 137 

——, qualitative precipitation reac- 
tion for detection of, 60 

Rhinitis, allergic, ‘‘ triamcinolone ” 
treatment, 344 

Rickets, vitamin-D-resistant, emerg- 
ence at puberty, 70* 

—,—, primary hypophosphataemic 
familial, 346 

Rickettsia burneti, survival in water 
and methods of sterilization, 228 

Ringworm, see Tinea, 

“ Robaxin ”, see Methocarbamol 

* Rolicton ”, see Amisometradine 

Rose bengal, radioactive, in differential 
diagnosis of biliary-tract obstruction, 


264 
Rubber workers, blood-pressure levels 
and incidence of hypertension in, 


463 

Rubella in pregnancy, effect on dental 
development of foetus, 400 

— — —, pathological study of foetus, 9 


Salicylates and cortisone in rheumatic 
fever, 57 

—w—non-hormonal antirheumatic 
drugs, possible basis for anti-inflam- 
matory activity, 57* 

on adrenocortical function, 
2 

— in rheumatic fever, comparison with 
corticoids and phenylbutazone, 210 

—, intra-articular injection in osteo- 
arthritis of knee, 290 

—, poisoning by, experimental, effect 
of acetazolamide and bicarbonate in, 


388 

Salicylazosulphapyridine treatment, 
toxic anaemia with Heinz-body for- 
mation after, 388 
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Saliva suppression, comparison of anti- 

cholinergic and sedative—antihista- 

mine drugs in, 11 

Salivary gland lesions, diagnosis and 
treatment, 474 

Salmonella organisms, rapid isolation 

from blood by membrane-filtration 

in typhoid and paratyphoid, 165 

Salmonella typhosa, influence of massive 

doses of gamma rays on immunogenic 

properties, 245 

Sarcoidosis, circulating antibodies in, 

405 

—, immunological aspect, 90 

—, pulmonary function in, 280 

Schistosomiasis, Mansonian, patho- 

genesis, 30 

—, ‘* Preparation 17581” treatment, 

31 

—, pulmonary: clinical, pathological, 

and physiological investigation, 29 

Schizophrenia, acepromazine maleate 

treatment, 450 

—, atypical Parkinsonism during, dis- 

appearance after leucotomy, 298 

—, biochemical aspects, 222* 

—, chronic paranoid, treatment, 222 

—, electromyographic study, 297 

—, insulin coma treatment, 299 

—, phenothiazine derivatives in, 144 

—, prognostic value of clinical picture 

and therapeutic value of physical 

treatment, 222 

“ social class ” gradient in, 298 

Schultz-Dale test for detection of speci- 

fic antibodies in sera of patients with 

carcinoma, 161 

Scleroderma, differentiation of trophic 

changes of Raynaud’s phenomenon 

from, 145 

-_, diffuse, intermediary metabolism of 

phenylaianine and tyrosine in, 138 

_, with portal hypertension, 

13 

Sclerosis, disseminated, acute en- 

rane vaccine treatment of, 

21 

—,—, in children, clinical study, 307 

—, progressive systemic, pathological 

study of kidney in, 85 

—,— —, review, 

Scurvy, infantile, rising incidence, 456 

Sedation threshold determination as 

diagnostic test in psychiatry, 377 

Seromucoid in regional ileitis and ulcer- 
ative colitis, clinical significance, 349 

Sex, genetic, discrepancies in cyto- 

logical diagnosis by different 

methods, 162 

Shigella paradysenteriae, influence of 

massive doses of gamma rays on 

immunogenic properties, 245, 

Shigellosis, febrile convulsions in, 250 

Shock, Sree, nervous system 
and, 258 

=, haemorrhagic, mechanism of action 

of noradrenaline in, 407 

— in myocardial infarction, 

agents for, 119 

— therapy, insulin, and chlorpromazine 

in psychosis, 299 

—-—,-—,in schizophrenia, effective- 

ness, 299 

— —, —, protracted coma in, manage- 

ment, 378 

Sialography, technique, 320 

— -cell disease, see Anaemia, sickle- 

ce 

—trait, incidence in malaria and 

ankylostomiasis, 433 
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Sickle-cell trait, interaction of heredi- 
tary persistence of foetal haemo- 
globin development with, 434 

“ Sigmamycin ” in non-specific urethri- 
tis, 256 

Silicic acid toxicity, 314 

Silicosis, experimental, Compound 
48/80 treatment, 313 

— in gold-miners, lung function in, 232 

Sisal workers, lung disease in, 74 

Skin carcinoma, superficial, application 
of radioactive phosphorus to, 476 

—, distribution and behaviour of 
nerves in, 67 

— surface ~H of children with sebo- 
trhoeic dermatitis, 451 


Smoking, see Tobacco 
Social class gradient in schizophrenia, 
298 


Sodium bicarbonate in experimental 
salicylate poisoning, 3 

— calciumedetate, effect on lead con- 
tent of erythrocytes and blood pro- 
= 315 

-_--_—, retention in liver, 315 

"in cadmium poisoning, 155 

—-— —diagnosis and treatment of 
lead poisoning, 155 

—-— with supportive measures after 
exposure to thorium and uranium, 
387 

— lactate, intravenous, in Stokes— 
Adams disease, 270 

— metabolism in Addison’s disease, 
action of fludrocortisone and aldo- 
sterone on, 439 

— phytate, oral, effect on calcium meta- 
bolism in patients with “‘ idiopathic ”’ 
urinary calculi, 283 

—, radioactive, absorption in erythro- 
cyanosis of calves and ankles of 
women, 67 

—,—, resorption from an intradermal 
depot in rheumatic fever, 288 

— thiopentone suppositories in paedia- 
tric anaesthesia, 393 

“Soframycin”’ in infantile gastro- 
enteritis due to Escherichia coli, 305 

Sound localization impairment, clinical 
significance, 219 

Spasm, flexion, syndrome, in infants, 
382, 457 2 

— in children, prognosis, 307 

Spinal cord, subacute combined de- 
generation, diagnostic value of 
serum cyanocobalamin assay, 64 

, without pernicious 
anaemia, neurological and haemato- 
logical features, 64 

Spine, cervical localization of juvenile 
rheumatoid arthritis, 289 

—,—, normal anatomical features and 
abnormalities in relation to cervical 
spondylitis, 6 

—, intervertebral disk, cervical, 
a, diagnosis by discography, 
31 

—, — —, lesions, 218 

Splenectomy, effect in sickle-cell anae- 
mia, 433 

Splenomegaly, chronic non-leukaemic 
myeloid, blood uric acid levels in, 122 


Spondylitis, ankylosing, abnormalities — 


of adrenocortical function in, 59 

—, —, onset in peripheral joints, 62 

—, —, prostatitis in, 213 

—, cervical, anatomical features of 
cervical spine in, 6 

Spondylosis, cervical, pharyngo-laryn- 
geal disturbances due to, 370 
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Sprue, idiopathic, pathological changes 
in small intestine in, 403* 

“ Stalinon ”, see Alkyltin 

Staphylococcus aureus, mode of trans- 
mission, 73 

— —, penicillin resistant, inhalation of 
environmental penicillin and, 16 

— —,— susceptibility and virulence, 
interrelationship, 10 

—  — pneumonia in 1957 epidemic of 
Asian influenza, 436 

Starvation, see Fasting 

Steatorrhoea, differential diagnosis by 
radioactive-iodine-labelled fat and 
fatty acids, 181 
intestinal. absorption of radioactive- 
lodine-labelled triolein and oleic acid 
in, 420 
—, jejunal biopsies in, 181 
—, radioactive-iodine-labelled triolein 
in screening test for, 242 

Steel workers, dermatitis i in, 74 

See ee by heat of spinal analgesic 

€S, 393 
Sterisil in dermatoses, 379 
Stilbamidine in interstitial plasma-cell 
pneumonia in premature infants, 148 

sullbirth, ABO blood groups in relation 
to, 6 

— due to congenital malformation, 
epidemiology, 459 

Stokes-Adams attacks, corticotrophin 
treatment, 270 

— disease, intravenous sympathomi- 
metic amines in, 270 

Stomach, see also Gastrectomy 

_ analysis, tubeless, as screening test 
for achlorhydria, 321 

— antrum and proximal duodenum, 
= secretion after resection of, 


achalasia of, cardiomyotomy 
for, 182 

— —, mucosal folds at, as component 
of gastro-oesophageal closing 
mechanism, 421 

— function test, estimation of uro- 
pepsin in urine as, 242 

— hypotonia in diabetics, 287 

— motility, action of propionyl atro- 
pine methyl nitrate on, 4 

— —, reduction by propantheline be- 
fore radiological examination, 78 

— mucosa, histological changes in pre- 
sence of various salts of bismuth, 12 

— — lesions, effect of treatment of 
iron-deficiency anaemia on, 164 

—and oesophagus junction, radio- 
logical study, 108 

— secretion, action of propionyl atro- 
pine methyl nitrate on, 4 

—— after resection of and 
proximal duodenum, 3 

——, basal, effect af isopropamide 
iodide on, II 

— —, effect of insulin-induced hypo- 
glycaemia on, IIo 

— —, — — prolonged-acting form of 
propantheline on acidity, 184 

— torsion as cause of vomiting in 
infants, 149 

— ulcer, see Ulcer, gastric 

“ Stosstherapy ” of acute respiratory 
infections in children, 224 

Streptococci —- with fluorescent . 
antibodies, 4 
—, B- isolation from throat 
swabs, 245 

Streptohydrazid in lepromatous lep- 
TOsy, 342 


a 
( 

| 


Streptokinase, buccal administration, 
clinical and experimental, 329 

Streptolysin-O precipitation test in 
rheumatic or hepatic disease, 88 

Streptomycin, action in vitro of Myco. 
tuberculosis, 93 
ms, intra-articular, in knee tuberculosis, 
252 

— sensitivity of gonococci, 416 

Streptovaricin, effect on guinea-pigs 
infected with Myco. tuberculosis re- 
sistant to streptomycin and to PAS, 


333 

Stridor, largyngeal, in rheumatoid 
arthritis, 441 

Strongyloidiasis, dithiazanine treat- 
ment, 17 


Strontium in urine, radiochemical 
analysis, 315 
—, radioactive, content of diet in Wales 
and north and west England, 471 

Styloid process, elongated, symptoms 
and treatment, 203 

Succinylcholine, apnoea induced by, 
ry of edrophonium chloride on, 

effect on histamine-induced 
bronchospasm in dogs, 329 

Suicide with humane killer, 464 

Sulphamethoxypyridazine, chemistry, 
pharmacology, and use in paediatric 
out-patient clinic, 169 

— in prolonged treatment of urinary 
tract infections, 53 

sensitivity of gonococci, 
41 

Sulphonamide treatment, acute renal 
failure during, 156 

in liverless dogs, 
3 

Suxamethonium chloride in hot cli- 
mates, 158 

Sweat analysis in fibrocystic disease of 
pancreas and chronic pulmonary 
disease, 82 

— retention in contact eczema, histo- 
pathological study, 452 

Sydenham’s chorea, see Chorea 

Sympathectomy, extended lumbar, in 
chronic arthritis, 59 

— in Raynaud’s phenomenon, 196 

Syncope, atypical, abnormal electro- 
encephalogram in, 142 

Synovial tissue in vitro, effect of various 
therapeutic agents and chemically 
related compounds on, 61 

Syphilis, see also Neurosyphilis 

—, cardiovascular, in neurosyphilitic 
patients, 1o1 

—,—, latent, outcome of treatment 
and reversal of serological reactions 
after treatment, 256 

—, —, penicillin treatment, IoI 

— diagnosis, congenital biological false- 
positive serological test in, 103* 

— —, house-to-house serological sur- 
vey with multiphasic screening in, 
2 


7 

— —, saturated synthetic lecithins in 
oo and Kolmer antigens for, 
17 

— —, treponemal immobilization test, 
102, 341 

—, differentiation of antilipids in, 178 

—. early, in Manchester area, imported 
infection and the prostitute, 26 

—, electroencephalographic evaluation 
of treatment, 415 

—, endemic, in Syria, clinical and epi- 
demiological findings, 103 
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Syphilis, experimental, treponemal im- 
mobilization test in, 26 

—, fluorescent test for treponemal anti- 
bodies, 26 

—, human and experimental, antibody 
content of serum fractions separated 
by electrophoresis 
in, 2 

_, latent, in military personnel, 415 

treponemal complement-fixation 
test in probable latent or biological 
false positive cases, 415 
—, untreated, effects on obstetric his- 
tory and offspring of women, 103 


Tachycardia, paroxysmal atrial, with 
atrio-ventricular block, 353 

—,— supraventricular, radioactive 
iodine treatment in euthyroid 
patients, 429 
—, ventricular, 
anaesthesia, 392 

Tantalum dust, health hazards from, 
153 

Tapeworm infestation, piperazine and 
male-fern treatment, 105 

Temperature, body, fall after death, 
percentage method for representa- 
tion, and use in estimating time of 
death, 234 20 
—_—, effect on course of radiation sick- 
ness, 472 

—, — — survival of bacteria in blood 
for transfusion, 50 

** Temposil ” in chronic alcoholism, 144 

Tendon reflex, reinforcement of, 64 

Tenosynovitis, intra-articular injection 
of hydrocortisone in, 441 

“ Tensilon ’’, see Edrophonium chloride 

Terminology for measurements of ven- 
tilatory capacity, 126 

Testis, undescended, management, 457 

Testosterone propionate, high dosage, 
in ascitic atrophic liver cirrhosis, 264 

Tetanus antitoxin, production in 
hepatic cirrhosis, 89 
—, chlorpromazine and barbiturates 
in, comparison, 337 
—, curarization and intermittent posi- 
tive-pressure respiration in, 251 
—, effect of chlorpromazine on muscle 
spasm in, 337 

active and passive, 
9 

—, neonatal, in Nigeria, 454 

— treatment, 96 

— —- with mephenesin, 412* 

Tetany due to hypoparathyroidism, 
electroencephalographic study, 131 

Tetracycline in pustular dermatoses, 


during halothane 


45 
— — small doses for common cold, 171 
Thalamus, primary tumours of, 448 
Thalassaemia, haemoglobin in, starch- 
block electrophoretic studies, 400 
—, measurement of erythrocyte sur- 
vival and marrow activity in, 434 
— trait, diagnosis by starch-block 
electrophoresis of haemoglobin, 49 
Thebesian veins, distribution and struc- 
ture in heart, 424 
Theophylline ethylenediamine, effect 
on pulmonary circulation, 330 
—, oral, in cardiac oedema, 410 
Therapeutics, 91-2, 167-8, 
329-32, 406—10 


246-8, 


Thiacetazone in chaulmoogra suspen- 
sion in leprosv, 31 


499 


Thiobarbiturate narcosis, effect of 
phenothiazine derivatives on, 92 
Thiobarbiturates, respiratory effects, 


157 

Thiocarbanidin and related compounds, 
effect on Myco. tuberculosis, 169 

“ Thiomerin ”’, diuretic action in con- 
gestive heart failure, 272 

Thiopentone anaesthesia, termination 
by barbiturate antagonists, 468 

— —, — — bemegride, 468 

— and adjuvant drugs, effects on 
blood sugar and glucose tolerance, 
157 

Thoracoplasty, extrapleural, in pul- 
monary tuberculosis, 175 

Thorium exposure, chelate therapy 
with supportive measures, 387 

Thromboangiitis obliterans, 30-year 
study, 194 

Thrombocythaemia, haemorrhagic, 
radioactive phosphorus treatment, 


35 
Thrombocytopenia, idiopathic and 
secondary, platelet antibodies in, 50 
Thromboembolism, ‘‘ anisindione ’ 
treatment, 13 
—, cerebral, anticoagulant treatment, 
141 
—, pulmonary, in chronic pulmonary 
emphysema, 402 
Thromboplastin antecedent deficiency 
of plasma, demonstration of circu- 
lating anticoagulant in, 122 
— generation test, modification, 322 
Thrombosis, aortic, 273 
_—, cerebral, anticoagulant therapy, 293 
—_——, glutamic oxalacetic transamin- 
ase in serum and cerebrospinal fluid 
-in, demonstration of blood-cerebro- 
spinal-fluid barrier, 66 
—, coronary, due to postprandial blood 
coagulation, 118 
—, —, prognosis of myocardial infarc- 
tion due to, 120 
= plasmin treatment, 


—_ a internal carotid artery simulating 
intracranial space-occupying lesion, 
292 

Thymectomy in myasthenia gravis, 
evaluation, 449 

Thyroid cancers, role of induced hypo- 
thyroidism in stimulating growth, 54 

— carcinoma, analysis of 64 cases, 133 

— —, radiotherapy, 474 

— —, L-triiodothyronine as pituitary 
depressant in management, 133 

— changes in animals under influence 
of mercazolyl, 133 
— disease, finger-clubbing and exoph- 
thalmic ‘ophthalmoplegia i in, 439 

— —, maternal, examination of chil- 
dren, 380 

— —, plasma proteins in, 132 

— function in subacute thyroiditis, 131 

—— tests in thyrotoxicosis, relation 
to clinical severity of disease, 439 

——  —with radioactive iodine, re- 
view of 3,000 results, 205 
—, radioactive iodine uptake, effect of 
N-phthalyl glutamic acid imide on, 


54 

— tissue, ectopic, in pathogenesis of 
myxoedema, 284 

— tumours, diagnosis by aspiration 
biopsy, 133 

Thyroiditis antibody, autoantibody 
nature and role of thyroglobulin in 
reaction, 205 


TT 
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Thyroiditis, subacute, iodine meta- 
bolism and thyroid function in, 131 

—, —, thyroid function in, 131 

Thyrotoxicosis, see also Goitre 

—, basal metabolic rate in, 132 

—., electroencephalographic study, 131 

—, glucose tolerance and clearance in, 
361 

— in Parkinsonism, 284 

—, relation between clinical severity 
and results of thyroid function tests, 
439 

Thyroxine, dextro and laevo isomers, 
clinical and biochemical effects, 361 

Tin, dialkyl and trialkyl salts, toxic 
properties, 154 

—, organic salts, see Alkyltin 

Tinea capitis, diiodolein treatment, 301 

Tissue antigens, ‘‘ autoimmune ”’ reac- 
tion in acute and chronic disease, 
serological investigations and clinical 
correlations, 1 

—, connective, in acute rheumatism, 
histochemical investigation, 7 

—,—, morphological and chemical 
changes in fibrositic muscles, 7 

— mast cells, effect of cortisone on, 


363 

—, soft, lesions due to L-noradrenaline, 
aetiology and prevention, 247 

Titanium tetrachloride, toxicity, 386 

Tobacco smoking and death rates in 
men, total mortality, and death rates 
by cause, 308, 309 

— —, effect on mechanics of breathing 
in health and in cardiopulmonary 
disease, 201 

—-—,— — production and mainten- 
aes of gastric and duodenal ulcers, 
184 

—w— jin relation to lung carcinoma 
incidence, 51 

— -—, mortality from bronchitis and, 
in England and Wales and in Den- 
mark, 227 

— —, relation of squamous metaplasia 
of respiratory-tract epithelium to, 


400 

Tolbutamide action in liverless dogs, 
366 

— as basic adjuvant in insulin-depen- 
dent diabetes, 366 

—, effect on peripheral glucose utiliza- 
tion in dogs, 365 

—, hypoglycaemic action, role of in- 
sulin in, 136 

—in diabetes mellitus, prolonged 
administration, 440 

— -induced beta-cell degranulation of 
islets of Langerhans, pathogenesis, 
207 

_, and mode of action, 
13 

Tomography of kidneys, clinical evalu- 
ation, 473 

Tonsillitis and rheumatic fever, 368 

Tooth development in foetus, effect of 
maternal rubella on, 400 

Toxicity threshold values for 1958, 463* 

156, 234, 316, 388-90, 
464-5 

Trachea, lower, squamous epithelial 
metaplasia of, postmortem study, 163 

— strip for study of pharmacological 
effects of drugs on tracheal muscle, 
259 

Tracheostomy, long-term, in extensive 
bilateral bronchiectasis, 127 

“ Tral’’, see Hexocyclium 

Tranquillizers, comparative studies, 235 


Transaminase, glutamic oxalacetic, in 
cerebrospinal fluid and serum in 
amaurotic family idiocy and Nie- 
mann-—Pick disease, 217 

vascular accidents, demonstration of 
blood—cerebrospinal- fluid barrier, 


—,——,— serum, electrophoretic 
migration pattern, 161 
—,— —, — — in dermatomyositis, 62 


—,— —, — — — diphtheritic myo- 
carditis, 251 

—, — —, — — — diseases of liver and 
biliary ‘tract, 262 

—, — —, — — — myocardial infarc- 
tion, 43 

— pericarditis, 425 

Transposition, corrected, of great ves- 
sels of heart, 111 

Transvestism and pruritus perinei, 296 

Treponemal complement-fixation test 
in probable latent syphilis or bio- 
logical false positive reactions, 415 

— immobilization test in experimental 
syphilis, 26 

— — — — specific 
syphilis, 102 

— — —, technique, 341 

— protein antigens, demonstration of 
antigen common to pathogenic and 
Reiter’s treponemes, 102 

Triacetyloleandomycin and erythromy- 
cin, comparative serum concentra- 
tions and antibacterial effects, 411 

‘*Triamcinolone ”’ in allergic diseases, 
344 

— -—- psoriasis and other dermatoses, 


diagnosis of 


452 

Trichlorethylene inhalers, evaluation, 
470 

Trichomonas vaginalis, serological 
aspects, 327 

— —, — varieties, detection by fluores- 
cent antisera, 327 

Trichuriasis, dithiazanine treatment, 17 

Triethylenephosphoramide in dissemin- 
ated melanoma, 170 

Trifluoromethyl phenothiazine deriva- 
tives, clinical and laboratory observa- 
tions, 168 

Trigeminal neuralgia, decompression 
operation in, follow-up of cases, 375 

L-Triiodothyronine as pituitary depres- 
sant in management of thyroid car- 
cinoma, 133 

“ Trilafon ”’, see Perphenazine 

Triolein, radioactive-iodine-labelled, in 
screening test for steatorrhoea, 242 

—,—, intestinal absorption in health 
and in steatorrhoea, 420 

Tropical medicine, 28-32, 
180, 257, 342-3, 417-18 

Trypsin, intramuscular injection in 
serous otitis media, 203 

Tubercle bacillus, see Mycobacterium 
tuberculosis 

Tuberculin and lepromin sensitivity in 
E. Nigeria, interrelationship, 417 

— sensitivity in middle and old age, 252 

— test for epidemiological use, com- 
parison of Mantoux, Heaf, von 
Pirquet, and jelly tests, 338 

— — negative in active tuberculosis, 97 

Tuberculosis, 21-5, 97-9, 173-6, 
252 338-40, 413-14. See also 


104-5, 


—, bovine, isoniazid prophylaxis, 253 
— case-finding by mass radiography, 
338 
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Tuberculosis contacts, analysis of 3,485 
cases in Edinburgh, 338 

— control, results in Moscow during 
last 40 years, 22 
—,early primary, in children, iso- 
niazid and PAS treatment, 21 

—, endobronchial, in children, 173 

—, glandular, see Lymphadenitis 

— in neonatal period, 173 
—, isoniazi gp 253 
= meningeal, s¢e Meningitis, tubercu- 
ous 

—, miliary, in adults, review of 68 
cases, 21* 

—,—, prolonged chemotherapy, 21 

—, —, survival rate in, 21 

—., pleural, see Pleuris 

—, primary, in children, isoniazid 
prophylaxis, 2 

— prophylaxis with isoniazid, experi- 
__ mental study, 413 

—, pulmonary, artificial pneumothorax 

as aid to chemotherapy in, 254 

—,—, bacteriology of lesions resected 
after chemotherapy, 175 

—,—and bronchial, intratracheo- 
bronchial introduction of antibiotics 
in, 175 

—,—, bronchiectasis in, comparative 
bronchographic and anatomical 
study, 254 

—,—, bronchography in assessment of 
patients for surgical treatment, 340 

—,—, cavitary or non-cavitary, sur- 
gical treatment in non-infectious 
patient, 99 

—,—, chemotherapy and antibiotics 
in, review, 340* 
—,—, —, effect on tuberculous con- 
tamination of patient’s home, 174 
—,—,—, pathological and bacterio- 
logical study of resected lungs after, 
414 

—,—, —, review, 340* 

—,—, complicated by non-tuberculous 
pneumonia, 174 

—,—, corticotrophin and cortisone in 
addition to specific antituberculous 
therapy, 98 

—,—, cycloserine treatment, 99 

—, —, drug-resistant, cycloserine treat- 
ment, 340 

—, —, extraperiosteal plombage in, 413 

—,—, extrapleural thoracoplasty in, 


175 

—,—, healing rate as affected by 
chemotherapy, 97 

—,—, hospital treatment, follow-up 
study, 98 


—,—, in adults, detection by tubercu- 

_ia testing of school entrants, 22 
—,—immigrants into United 

~ Kingdom, mass radiography study, 
311 

—, —, isoniazid level in blood in, clini- 
cal implications, 24 

—, —, isoniazid-resistant, action of 5- 
bromosalicylhydroxamic acid on, 24 

—,—, isoniazid-treated, loss of viru- 
lence for experimental animals of 
Myco. tuberculosis from, 24 

—,—, local cure of persistent cavita- 
tion after prolonged chemotherapy, 2 25 

—,—, oxygen content of blood 
different forms, 2 

—,—, perforation of tuberculous 
lymp nodes into bronchus in, 253 

—,—, prevalence in a copper mine 
related to pre-employment radio- 
graphs, 385 


= 


Tuberculosis, pulmonary, primary, in 
children, surgical treatment, 25. 

—, —, —, — West Cornwall, 254 

prolonged chemotherapy, 21 

—,—, relapse in adults, causes and 
characteristics, 339 

—,—, respiratory inadequacy after 
thoracic surgery in, 414 

—,-—,space infections after plom- 
bage, surgical treatment, 99 

—,—, tomographic bronchography in 
preoperative assessment, 77 

—,—, treatment at work, 24 

—,—, with cavitation, cycloserine 
treatment, 255 

—,—,— persistent cavitation and 
non-infectious sputum, fate after dis- 
charge from hospital, 339 
—, renal, selective angiography in, 238 
_-, skeletal, detection in early stage of 
primary tuberculous infection of 
children and adolescents, 21 

—,—, intra-articular injection of 
streptomycin into knee, 252 

—,—, iproniazid treatment, 414 

—,—, sterilization of lesions by 
chemotherapy, 176 

—, tuberculin-negative, 97 

— vaccine prepared from Myco. tuber- 
culosis var. muris, 252 

Tumour, malignant, cytostatic treat- 
ment with alkoxyethyleneimino- 
benzoquinone, 333 

—, —, in children, 458 

—,—, intravenous ethyleneiminoqui- 
none treatment, 249 

Tunnicliffe breathing jacket for arti- 
ficial respiration in poliomyelitis and 
myasthenia gravis, 94 

Tympanum perforation, repair by 
myringoplasty, 

Typhoid, rapid isolation of Salmonella 
from blood by membrane-filtration, 
165 

Typhus epidemic, louse-borne, eco- 
logical studies on interepidemic sur- 
vival of, 250 

Tyrosine, intermediary metabolism in 
diffuse collagen diseases, 138 


Ulcer, aphthous, of mouth, treatment, 
18 


3 

—, duodenal, chronic, vagotomy and 
gastro-enterostomy in, comparison 
with gastrectomy, 185 

—, —, effect of insulin-induced hypo- 
glycaemia on gastric secretion in, 
IIo 

—,—, gastric secretion after resection 
of antrum and proximal duodenum 
for, 35 

—,—, hexocyclium methosulphate 
treatment, 109 

—,—, “ nacton treatment, 261 

~ 7, perforation in a 3-year-old girl, 


, physiological, psychological, and 
determinants in aetiology, 184* 
261 
—,—,—, improvement in, 
iogical demonstration, 396 
—,—, secretor status in, 183 
—, gastric, differential diagnosis by 
radiology and gastroscopy, 36 
—,—, experimental, effect of cortisone 
and on 
aling, 


radio- 


—, —, —, — — hormones on 
81 
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Ulcer, gastric, in upper stomach, en 
face demonstration in a dependent 
position, 396 

—,—, medically treated, recurrence of 
haemorrhage from, 184 

—, —, of subcardial region, 109 

—, peptic, effect of smoking on pro- 
duction and maintenance, 184 

—,—, hexocyclium treatment and its 
effect on gastric secretion, 347 

—,—, treatment, present position, 
I10* 

—,—, Vaterian and peri-Vaterian seg- 
ments in, radiological study, 396 
Ulcers, vesicles, and arthritis as mani- 

festations of pyoderma gangrenosum, 


223 

Ultrasonic radiation and chemicals in 
disinfection of drinking water, 459 

— vibrations in physiotherapy of rheu- 
matoid arthritis, 371 

Unconsciousness, significance of oculo- 
cephalic and caloric responses in, 


5 

Undulant fever, see Brucellosis 

Uranium exposure, chelate therapy 
with supportive measures, 387 

Urethritis, non-gonococcal, factors in 
host influencing response to treat- 
ment and recurrence of symptoms, 
100 

—, —, nitrofurazone urethral supposi- 
tories in, 179 

tetracycline treatment, 1o1 

—, non-specific, epidemiology, 179 

““sigmamycin ” treatment, 256 

—, Reiter’s syndrome and arthritis 
associated with, radiological changes 
in, 238 

—, trichomonal, in males, local oxo- 
phenarsine hydrochloride treatment, 
100 

Uric acid, see also Hyperuricaemia 

— — levels in blood in leukaemia and 
related conditions, 122 

Urinary tract infections, ‘ azo gantri- 
sin ”’ treatment, 53 

— — —, sulphamethoxypyridazine in 
prolonged treatment, 53 

Urine, hyaluronidase activity in differ- 
ent age groups, 4 

— peroxidase determination in routine 
examination of urine for erythrocytes 
and leucocytes, 82 

—, protein in, colorimetric test for, 5 

—,— —, detection and determination 
by polythionate, 4 

— specific gravity, nocturnal index in 
diagnosis of hypertension, 120 

—, strontium and barium in, radio- 
chemical analysis, 315 

—, uropepsin estimation as diagnostic 
test of gastric function, 242 

Urogenital system, 53, 130, 
282-3, 359-60, 438 

Urticaria, basophil leucocytes in, 419 
—, cholinergic, histological examina- 


tion, 379 

—, chronic, hydroxyzine treatment, 
419 

— due to both cold and heat, 300 

—, “‘ triamcinolone ” treatment, 344 


Uterus cervix stump carcinoma, late 
results of radiotherapy, 80 


204, 


Vaccinia virus, behaviour in disorders 
of central nervous system following 
vaccination, 95 
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Vagotomy and gastro-enterostomy in 
chronic duodenal ulcer, comparison 
with gastrectomy, 185 
—, method of testing for complete 
nerve section during, 185 

Valsalva’s manceuvre in emphysema, 
202 

Valvotomy, emergency, after hexa- 
methonium treatment of recurrent 
crises of acute pulmonary oedema, 


427 
—, mitral, digitalis requirements in, 42 
—, és haemodynamic findings during, 
- 2 

postcommissurotomy syn- 

drome ” after, 350 


| —,—, pregnancy and, 191 


—, —, recurrence of stenosis after, 43, 
II5 

eee in bacterial endocarditis, 
205 

Varicella, see Measles 

Varix, oesophageal, before and after 
portacaval shunt, radiological study, 
395 

Vascular disease, hypertensive, renal 
function in, 195 

Veins, Thebesian, distribution and 
structure in heart, 424 

Venereal diseases, 26-7, 100-3, 
177-9, 256, 341, 415-16 

— — control in East Africa, 341 

— —, decline in incidence?, 100 

— —, diagnosis by Ito—Reenstierna 
and Frei tests, 177 

, screening for, 1roo* 

Venography, costal intraosseous, in 
diagnosis of portal hypertension, 108 

— in diagnosis of pelvic tumours, 320 

—, pulmonary, in mitral stenosis, 160 

—, splenic, and intrasplenic pressure 
measurement in clinical investigation 
of portal venous system, 38 

Ventilation, pulmonary, effect of posi- 
tive-pressure breathing on, 466 

—,—, end-tidal carbon dioxide and, 
during anaesthesia, 391 

Ventilatory capacity measurement, ter- 
minology, 126 

Ventriculography in location of brain 
tumours, comparison with encephalo- 
graphy, 159 

Verrucae plantares, symptoms and 

epidemiology, 67* 

Versene ”’, see Sodium calciumedetate 

Vesprin in chronic psychoses, 144 

Vertebrae, cervical, osteoarthritis of, 
causing pharyngo-laryngeal disturb- 
ances, 370 

Viomycin, action in vitro on Myco. 
tuberculosis, 93 

Virus diseases in pregnancy, congenital 
malformations and, 172 

Virus-host cell interactions, 245* 

Vitamin A intoxication, chronic, in a 
child, 33* 

— By2, see Cyanocobalamin 

— K deficiency, coagulation defect in, 
275 

Vitamin-resistant rickets, primary 
hypophosphataemic familial, 346 

Vocalization, myoelastic theory of, 129 

Vomit aspiration, 278 

Vomiting after x-irradiation, mechan- 
ism, 472 

— associated with meningism and 
exanthem, clinical and epidemio- 
logical study, 228 
— in infancy due to torsion of stomach, 
149 


17] 
{| 
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Vomiting, postoperative, control with 
perphenazine, 75, 393 


W-1548, oral diuretic properties, clini- 
cal study, 14 
Water, body, total and extracellular, in 


, changes in 
acute renal failure, relation to water 
and electrolyte excretion, 130 

— disinfection by combined action of 
ultrasonic radiation and chemicals, 
459 

—, reservoir, determination of maxi- 
mum permissible concentration of 
pyridine in, 459 


Water sterilization, effect of method on 
survival of Rickettsia burneti, 228 

— supply, public, fluoridation, relation 
to musculo-skeletal diseases, 151 

Weight, see also Birth weight 

children of very low birth weight, 
14 

Whooping-cough, see Pertussis 
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